














THE 


NURSING 
TIMES | 


bt 


SATURDAY 


Marcu 25, 1916 



































CONTENTS 
Nurs Nores (Royal Visit to Bushey House; The 
Kir Teas for the Wounded; Royal Red Cross; 
Army and Navy Male Nurses; A Tribute; “These 
Children are Intended for the Workhouse ”’; Edith 
Ca Home; A Plucky Nurse; Scotland and the 
College of Nursing; A Poor Law Matron’s Opinion ; 
Pay of District Nurses; Nurse Anesthetists; The 
Nurses’ Co-operation; Our Special Number) 
FAILURE a2 ; 
PNEUMONIA a = 
OMMON SuRGIcAL Conprrions. X 
NDICITIS AND APPENDICULAR 
H. Topp, M.S8., F.R.C.S 
OPERATING 
ES AND Dtaperi 
Sister (Concluded) 
Fur Foor ‘ 
Norsinc THE WouNDED 
Nurses Postep Asroap 
Nurses Sent to Home 
To « Wounpep Man 
ANSWERS TO CORRESPONDENTS 
Tue JouRNAL OF MIDWIFERY : 
Tae Work or THE MIDWIFE ; 371 
Centra Mipwitves Boarp , 372 
C.M.B. Penat Session ... _ 373 
Mipwives In LIVERPOOL 4a ‘ 374 


Pace 


CHRONIC 


Dysrersta. By 


Diet By a Hosprrar 


HosPITALS 


All editorial communications to be addressed to the 
Editor, Tue Nurstnc Times, Messrs. Macmillan and Co., 
ltd., St. Martin’s Street, London, W.C. Letters relating 
to advertisements, subscriptions, orders for copies, &c., 
should be addressed to the Manager. (Yearly subscription, 
6/6; half-yearly, 3/3; three months, 1/8, post free.) 


NURSING 





NOTES 


ROYAL VISIT TO BUSHEY HOUSE. 
HE KING, who has lent Bushey House, 
sushey Park, as a convalescent home for 
Canadian soldiers, visited it last week accom- 
panied by the Queen. At present there are only 
twenty-five patients, but arrangements for ex- 
tension are in progress, and it is hoped presently 
to have sufficient supplementary huts to accom- 
ite about 400. 

visitors were received at the house by 
‘ommandant, Lieutenant-Colonel Casgrain, 
presented Sister A. F. Casgrain, Captain 
\. Gordon, Major 8. Woodiwiss, and Captain 
Wickware, members of his staff. The King 
and Queen inspected every part of the building, 

and saw the huts in course of erection 
The Queen, in conversation with Sister Casgrain, 
sted that wherever practicable wounded 
of British race from all parts of the Empire 
ld be treated together in general hospitals 
er than in institutions reserved for soldiers 
f particular countries. Her Majesty thought that 
issociation of companions in misfortune would 
r to promote the mutual sympathy and good 





feeling which the Empire had already so splen- 
didly shown, and which it was important to culti- 
vate and extend. 


THE KING’S TEAS FOR THE WOUNDED. 
THREE days this week the King and Queen are 
entertaining at Buckingham Palace a large 
number of wounded (3,000 in all) drawn from 
the farther hospitals, Epsom, ‘Croydon, ‘and 
Greenwich, who have not benefited in the same 
way as those near or in London. A member 
of the Royal family will preside over each table, 
and an entertainment will be given by well 
known artists in the riding-school afterwards. 
Their Majesties will personally receive their 
guests, who will include a large contingent of 

Colonials. 

ROYAL RED CROSS. 

THe KrnG has been pleased to confer the 
Royal Red Cross on the undermentioned ladies, 
in recognition of their valuable services and de- 
votion to duty on the occasion of the loss of the 
Hospital Ship Anglia on November 17th, 1915:- 

Royat Rep Cross, Isr Cuiass. 

Queen Alexandra’s Imperial Military Nursing 
Service (Retired List), Mrs. M. S. Mitchell (Act- 
ing Matron). 

Royat Rep Cross, 2np CLAss. 

Queen Alexandra’s Imperial Military Nursing 
Service, Reserve, Miss A. Meldrum (Sister), Miss 
E. A. Walton (Staff Nurse). 

ARMY AND NAVY MALE NURSES. 

THe Hon. Secretary of the Army and Navy 
Male Nurses’ Co-operation Society makes an 
earnest appeal in the annual report for help to 
“keep the flag” of the co-operation flying unti 
the return of the men at the front who are risking 
their lives and caring so arduously and heroically 
for our wounded fresh from the battlefields. If 
many of the public were to realise that this very 
noble service, carrying so many of them away 
from private work (where they earned from £2 2s. 
to £3 3s. per week) to military nursing at the front, 
is endangering the financial stability of their co- 
operation, to which they hope to return, more 
help would be forthcoming. They have no debts, 
but running expenses must be met even with 
their much-reduced membership. 

A TRIBUTE. 

In the House of Commons last week Mr. Hodge 
called. attention to the position of nurses broken 
in the war. -A-great deal had been said of the 
heroism of our soldiers, but very little of the 
nobility, the courage, and sacrifice of the women 
who were in attendance on the wounded. 
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“ THESE CHILDREN ARE INTENDED FOR THE 
WORKHOUSE.” 
Tuts regrettable remark is reported to have 
been made by a woman Guardian at a recent 
meeting of- the Lewisham Board of Guardians 


when the question of removing the children under 


three years of age from the branch school at 
Coverley to a workhouse was under discussion. 
Women Guardians are looked upon as specifically 
the children’s guardians, and usually take a high 
view of the necessity for shielding children from 
the workhouse t 

whenever possible; and we are surprised that a 
woman should have uttered the words: “These 
children are intended for the workhouse.” The 
Chairman made the fine retort: ‘“‘No child ever 
born into the world was ever intended for the 
workhouse.” We applaud this sentiment. Mrs. 
teuter appears to have attributed the noticeable 
improvement in the children since they had been 
away from the workhouse to other causes than 
tl ‘hange of abode, and considered that they 
would have done “just as Well in the workhouse.” 





J 
[The difficulties with which many institutions 
are at present confronted may have made it neces- 


sary for the children to be removed from the 
ls, but it is to be regretted that these babies 
had to be sent to a workhouse and by the desire 
of the majority of the Board. 


EDITH CAVELL HOME. 


Tue Edith Cavell Memorial Fund organised by 
the Daily Mirror has now reached the required 
£10,000, and a cheque for the amount has been 
handed r to the governors of the London Hos 
pital, who are devoting it to building a new Hom: 
for tl nurse Queen Alexandra has sent a tele 
gram of congratulatfon to the Daily Mirror for its 
efforts to raise a lasting memorial to that brave 
and noble woman. It will be remembered that 


it was at her requ st that the propos d name of 
Alexandra Home was changed to Edith Cavell 
Home 

A PLUCKY NURSE. 


At a meeting of the Derbyshire County Nurs- 
ing Association, whose headquarters are now 
transferred from Derby to Chesterfield, the 
Duchess of Devonshire, its president, pointed out 
that Chesterfield was not doing its duty in the 
provision of nurses, there being only one nurse 
to 40,000 inhabitants. The Association will pro- 
vide a home for nurses on condition that the 
town undertakes to pay the expenses of four 
nurses. The Corporation have promised £100 
on condition that there shall be a nurse available 
for attending measles cases. The Duchess of 
Devonshire, in speaking of the heroic work dis- 
trict nurses do, and some of the difficulties they 
are faced with, mentioned the case of Nurse 
Palmer, of Hartington, who, rather than miss a 
case during the stormy weather, made a journey 
of nine miles, scaling seventeen walls in the 
process, and was helped through numerous snow- 
drifts by a man who dug a passage. After having 
achieved her purpose, she reached her home, the 
journey occupying eight hours. 





i, 


SCOTLAND AND THE COLLEGE OF NURSING. 


Tue Association for the Promotion 


tate 


Registration of Nurses in Scotland held a meeting 


of the Sub-Committee last Saturday. Lord Inver. 


clyde occupied the chair, and there was pre- 


sentative attendance, -including Sir m 


Affieck, Professor Glaister, Major J tone 
(Hon. Treasurer), Dr. Carr (Interim Joint Secre 
tary), Miss Melrose (Royal Infirmary, G! Ww). 


Miss Gregory Smith (Western Infirmary, G 
gow), Miss Gill (Royal Infirmary, Edinbur; 


Miss Graham (Scottish Nurses’ Association, Edip. 


burgh). The primary business was in connecti 


with the proposed College of Nursing. Pro/essor 


Glaister’s report of the meeting with tl) 
Arthur Stanley, already published, was sut 

The project was favourably entertained, 
felt that the College would be rather a h 

a hindrance to the State Registration of 

The annual meeting of the Association tal 

on April 26th 


A POOR LAW MATRON’S OPINION. 


THe matron of a large London | 
recently expressed herself as neartiy 
of the College of Nursing, which s 
her to meet the case She has alwa 
the need of a central examination, | 
not approve of its being under State contr 
she considers that the experiences of n 
inder the C.M.B. do not point to the 


bility of State control for nurses She of 


opinion that the time is coming when the | 
itself will need revision, if the profession ¢ 


wifery is to be made attractive or even t] 


taking up as a livelihood. In many } 

although the nurses do qualify in mid 
hardly one of them does so with any int 
of practising. Incidentally she remarked 
small training schools—which frequently d 
good and conscientious work—ought to be 
nised in some way under the College, whi 


welcomes the more as a voluntary scheme 


PAY OF DISTRICT NURSES. 


Ar the Suffolk Nursing Association 
meeting, held at Ipswich, Dr. Stewart, M 
for East Suffolk, said that education com: 
should be approached with a view to obt 
more money for the training of nurse 
although he admitted that even nurses of 
training were doing good work, a training o 
nine months would involve a danger for the f 
It was regrettable that many parts of the 
were not supplied with fully trained nurses 
Bygoot, M.O.H. for West Suffolk, said that 
were possible to find a policeman for each vil 
it should be possible to find a nurse. He did 1 
wish to criticise, but he wished to draw attent 
to the fact that they could not get a fully trai: 
nurse at £50 a year. The imperfectly trai 
nurse could go back to school again for furt 
training. Archdeacon Lawrence hoped thi 


of uniting town and country work would becon 


effective. He hoped the Nursing Association w: 
unite East and West Suffolk in closer bonds 
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NURSE ANASTHETISTS. 
Tux question of the giving of anesthetics by 
except in cases of emergency—is a diffi- 


nurs 
cult In the United States many nurses have 
a special training in this subject, and yet we 


{ hat in Georgia a law has recently been 


novlt 

assed making it illegal for nurses to act as 
anes sts. The matter was dealt with last week 
by th: British Medical Journal, which says :— 


“| mple enough to train a nurse to pursue a 
d of anwthetising, and she, after a thousand 


rout : : 
or t nistrations, will have mastered the technique, 
whi identally she will believe she knows all about 
ane But a professional man is aware that 
mas the technique is the least part of the outfit 
of petent anwsthetist. He realises that although 
col tively few operations per se involve a risk to 
life, every time an anesthetic is given life may be 
ent ed The uncontrollable factor—the patient 
can! allowed for by a nurse, since even the accumu- 
late ice of the medical man may often be at fault. 
Is it n, justifiable to permit a nurse or matron to 
g sthetics except in a sudden emergeacy’ Since 
the tion of anesthesia has now become a science 
as an art, cught a surgeon to salve his conscience 
by xcuse that although he permits a nurse to give 
his thetics he keeps a watchful eye on her pro- 
ed No man can do two things properly at one 
nd same time.” 

THE NURSES’ CO-OPERATION. 

J wenty-fifth annual report of the Nurses’ 
Ce tion shows that there are 472 fully 
tr nurses on the general staff, thirty-four 
aS) trained nurses for mental patients, and 
twe three nurses eligible for election working 

tion for six months. The number of 
as ised in 1915 was 5,713. A large number 
ft irses have been engaged by the War Office 
and (Admiralty, and have been sent to France, 
Eg Malta, and elsewhere, and it is satis- 
fac to learn that very few of them appear to 
hat iffered in health, and that those who have 
been temporarily incapacitated have been well 
lo ifter abroad and at home. The majority 
of who have been home on short leave, the 
report adds, have looked bright and healthy, 
giving notable accounts of the endurance and 
oul of their patients, badly wounded soldiers. 
The routine work of the office is commented on, 
as | as Miss Hoadley’s keen interest in 
ill details of administration, which is thoroughly 
ap} ted by the committee; the resignation of 
th me Sister, Miss Baker, is referred to with 
Sir regret by the committee, who warmly 
ap] ite the valuable services rendered by her 
for more than twelve years at the Howard de 
Walden Home and Club. Nine nurses have re- 
sig their places being taken by probationary 
nur ten have married, and three have died 


dur the year. 
OUR SPECIAL NUMBER. : 

Ovr special number this week includes nearly 
1 dozen pages of teehnical articles by experts of 
particular value to nurses who have long left 
their training-schools. These deal with the nurs- 
ing of heart and of pneumonia cases, with the 
causes and treatment of appendicitis, with the 
feeding of diabetics, and with flat-foot, a condi- 
tion found in many nurses. These articles should 
be kept for reference. 





EVENTS OF THE WEEK 
as March 22nd, 1916 
ye Verdun battle continues, but the German 
attacks are more spasmodic. Very fierce attacks 
were repulsed with great losses in the Bethincourt 
Cumiéres sector, west of the Meuse, though the 
Germans had a short-lived success at two points. 
f° the east of the Meuse their attacks were also 
trrushed. They renewed the bombardment of Haudro- 
mont and Damloup. At Champneuville a large 
German ammunition d spot was destroyed by French 
guns. The Germans have made repe ited “desperate 
attacks to the east and west of Douaumont and on 
the village and fort of Vaux. All were thrown back 
with great losses. In the Woevre there has been 
intense bombardment on both sides 
On the British front there has been considerable 
artillery activity about Loos and Ypres and Boesinghe, 
also on the Belgian front, on the north of the Aisne, 


and in he Argonne The Germans retook three mine 
craters on the Hohenzollern tedoubt In air fight 
ing 9 German machines were brought down and 
— French. The British brought down a German 
machine in Flanders. The largest air raid so far 
was carried out by 65 aeroplanes, seaplanes, and fight 
ing machines (British, French, and Belgian) on the 


seaplane station and aerodrome at Zeebrugze. 

From East Africa General Smuts reports enveloy 
ing movements round Kilima-Kjaro most successfully 
carried out; numbers of the enemy were cut off and 
guns taken. 

The rising in north-west Egypt is nearing an end 

In a British sortie on a position on the Tigris the 
Turks were driven out and prisoners taken. 

On the Russian front a Lettish detachment in th 


Riga region made a successful attack on the German 
lines. Near Illuxt a large German convoy was dis 
persed. The Russians repulsed a big German, attack 


south of Dvinsk. On the Caucasus front the Russian 
advance is now 60 miles west of Erzerum. In western 
Anatolia the Turks are reported to be organising a 


strong resistance with troops and guns from the 
Dardanelles In Persia the Turks are withdrawing 
forces to guard the approaches to the Bagdad rail 
way. The Russian advance continues, and they are 


pushing on towards the frontier town of Kanikin. 

In the Austrian air raid over Ravenna and Ferrara 
sweets were dropped composed of saccharine and viru 
lent bacilli 

The Italians have scored a success near San 
Martino. Great activity is reported along the whole 
of the Isonzo front. 

Austria has declared war on Portugal 

Off Tunis a torpedo just missed a French liner with 
2,000 on board. The Royal Dutch Lloyd liner 
Tubantia was torpedoed and sunk 2 miles from the 
North Hinder Lighthouse. All were saved. The 
Dutch liner Palen.bong was also torpedoed and sunk 
A French torpedo-boat was sunk by a U-boat in the 
Adriatic, and part of the crew lost. A British, a 
Norwegian, and a Danish steamer have been sunk in 
the North Sea. 

Grand Admiral von Tirpitz has resigned as German 
State Secretary of the Navy, and is succeeded by 
Admiral Capelle. 

Four German seaplanes visited Dover, Deal, Mar 
gate, and Ramsgate on Sunday; 11 people were killed 
and 30 injured. In the pursuit from this country one 
of the enemy seaplanes was brought down. 

The Standard newspaper has suspended circulation. 
It is the first notable journalistic victim of the war. 

There was a slight encounter between British and 
German destroyers off the Belgian coast, and the 
German boats fled to port. 

After a renewed liquid flame attack at Malancourt 
the Germans gained a few hundred yards of ground. 

The Russians have gained advances in the Dvinsk 
sector and in the Uscieezko sector (Galicia). They 
have taken Ispahan, the second biggest town in Persia. 
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HEART FAILURE 


FROM A 


HE diagnosing ofa case is, of course, quite 

outside the province of a nurse, but, given 
a diagnosis, she should realise all that is con- 
veyed by the terms used. Not only this; her 
logic and common sense should take her further 
and point out what complications or other con- 
ditions might arise from the primary state. Much 
valuable time is gained by realising what may 
happen and by being prepared to a certain extent. 

Valvular disease of the heart may be present 
for years before any real change in the patient’s 
condition is recognised. She may have been quite 
ignorant of the fact that anything was wrong with 
her until one day perhaps some extra exertion 
made her out of breath, with a certain amount 
of discomfort and possibly pain in the chest. 

The law of compensation or balance is very 
strong, and it is well known that if a muscle has 
to do some increasingly hard work continually, it 
enlarges and becomes stronger and more powerful 
in proportion to the requirements, so that the 
work is easily accomplished. In the case of the 
heart, if the mitral valve be injured by disease 
and inflammation, or if it be rendered stiff and 
unworkable by scarring after such inflammation, 
it becomes an obstruction rather than an assist- 
ance, and in consequence partially dams the blood 
back. There is always the pressure of the full 
vessels behind the obstruction, and if everything 
is favourable the muscle of the heart hyper- 
trophies and increases in size and strength in pro- 
portion to the difficulty it finds in forcing the 
blood through the small aperture. 

When this has’ happened, so long as the 
patient’s general health remains good and no 
sudden extra strain is put upon the heart, she 
enjoys a fairly comfortable working life; but either 
owing to a fresh attack of the primary cause of 
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BED TABLE AND PILLOWS FOR HEART PATIENT. 


Nurse’s Point 








OF VIEW. 
the trouble or owing to increased exertion, some. 
times the heart becomes so dilated that it cannot 
contract and pump the blood through. The 
chambers become over-distended, and 5s» lose 


power to contract; then all the vessels behind 
the obstruction become overfull and the organs 


engorged and congested. It is when compensa. 
tion is insufficient and symptoms of distress 


appear that we speak of heart failure. 

By far the most common form is incompetence 
of the mitral valve, and then the case presents 
an appearance familiar to most nurses. 

There is dyspneea and distress on the slightest 


exertion, often of such a character t! the 
patient is unable to lie down, and only finds com. 
parative relief in sitting up and well forward 
The face is cyanosed and dusky with visibly full 
veins, there is often considerable restlessness, and 
it taxes a nurse’s ingenuity to the utmost to get 


her patient any degree of comfort. 

The pillows should be well packed up, support- 
ing the patient, but allowing room to move; a 
bed-table put at a convenient height with a good 
firm pillow or cushion on it for the patient to lean 
on is a great comfort. There are some special 
rests made which fix on to the sides of the bed, 
but these may be difficult to move every time 
the patient needs attention. 

Sometimes the distress is so great that it is 
impossible to get any rest in bed, and the only 
position of comfort is sitting up in a chair with 
the legs down. She must be carefully screened 
from draught, and blankets or rug must be care- 
fully tucked round the backs of the legs so that 
she does not get cold. A table may be put near 
of such a height that she could lean on it if 
desired. 

The pulse must be carefully watched and 
accurately recorded, it being to the nurse a most 
valuable indicator of the patient’s condition. It 
will be very probably irregular and quick, so much 
so that it becomes extremely difficult to count 
at all. When this is so, and cyanosis and 
dyspnoea extreme, venesection may be necessary. 
These patients are nervous and easily frightened, 
so the necessary instruments should be prepared 
away from the bedside and only brought within 
sight when everything is ready. Sometimes the 
blood can be removed through a hollow needle 
thrust into the vein, usually the most prominent 
one at the bend of the elbow. 

To do this effectually, a short, wide-bored, dry, 
sterilised, and perfectly clean needle should be 
used. It should be bright inside as well as out, 
as blood coagulates if flowing over a rough sur- 
face. It can be run out into a graduated measure 
or bottle (a wide-necked bottle is ensiest to clean, 
as the blood soon sets into a clot which is difficult 
to remove). The patient need not be disturbed 
much; the sleeve of the night-shirt can |! 
slipped up, if loose enough, and if rolled ever 
makes a good pad for the tourniquet, which shou'd 
be firmly fixed but only sufficiently tight 
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the venous return,of the blood. The 
arterial circulation should be free so that the 
below the constriction becomes congested 


restrict 


arm, . : 
ed ‘he veins stand out well. Working the fingers 
about assists this result. The pressure can be 
Su ntly maintained by the hand of the assist- 
ant if ¢ ire be taken to grasp the arm firmly, avoid- 
ing pressure on the brachial artery. A mackintosh 
and towel should be put in position before com- 
m and the part cleaned with ether and 
iod f desired. A good many doctors prefer to 
dispense with the use of iodine, as it rather masks 
the position of the veins if they are not very 


yrominent. 

a rapping and a pad of wool and bandage 
ld be ready asadressing. In most cases strap- 
is. sufficient, but sometimes pressure is 
ded, and then the wool pad is ready to hand. 
Directly the needle is removed, the tourniquet 
npressing hand should be released and the 
held up. As much as from ten to ¢wenty 

ounces may be removed. . 
\|though this is in many cases very successful, 
ilways wiser to have the necessary instru- 
n ; for cutting down on to the vein ready. 
Time is always valuable when it is a matter of 
nd death, therefore the things should be 
in the backgrourid. The older method is 


more elaborate, and there should be prepared 
the ether, iodine, and lint or brush for cleaning 
t} in, a mackintosh, and the bedelothes turned 


down, a pint-measure bowl, and a glass vessel 
of some kind that can be inverted at en angle 
over the wound to receive and direct the flow of 
blood into the bowl. 


considerable amount of mess, with its at- 


tendant disturbance of the patient, can be avoided 
in this way. A good scalpel (small one) and dis- 
secting forceps are needed, dry sterile sponges to 
swab with, an aneurysm needle to pick up the 


vein, eat-gut ligatures in case of need, salmon 
( kworm gut to suture the wound, and sterile 
dressing to apply when finished. 


Sometimes a slight hematoma forms at the 


wound, but this should not occur if the constric- 
tion of the upper arm is removed promptly and 
the limb elevated directly the needle is removed. 

Occasionally a 


local anesthetic is injected, 





ADMINISTRATION OF OXYGEN THROUGH BRANDY. 





adrenalin and novocain together being-a favourite. 
For this a good sterile hypodermic syringe and 
needle are required with either solution or tabloid 
form of drug. If the tabloid form be used, some 
warm sterile water and a small sterile glass will be 
wanted in which to dissolve the drug. When a 
patient is in urgent need of venesection, pain is 
very little felt, and there is rarely need for any 
anesthetic. 

Considerable relief is given in this way, and 
it is gratifying to see the patient becoming more 
restful. 

Oxygen is sometimes given, but often rather 
worries the patient than relieves her; it may be 
given directly by tubing from the cylinder, or 
it may be made to pass through a jar of hot 
water or brandy and water. The cylinders are 
difficult to turn on very often, and should be 
started well away from the patient's bed. 

Cough is sometimes troublesome, brunchitis 
often being present, and sometimes some pleural 
effusion. With rest and treatment of the main 
condition this usually subsides and the effusion 
becomes absorbed. 

In some cases there is a considerable amount 
of pain, sometimes of a very severe character, 
similar to angina pectoris. Agitation and worry 
will occasionally bring this on; hot fomea‘ations 
over the heart and the administration of certain 
drugs will generally stop it. The attack lasts only 
a short time, though very sharp, making the 
patient dyspneic and rigid while it lasts. 

Amyl nitrite in capsules of 3 or 5 minims is 
often ordered. The capsule should be crushed 
into a small piece of lint or wool and the vapour 
inhaled; care should be taken to apply -to one 
nostril first, as the drug acts almost instantane- 
ously, and the effect might be too violent if no 
air is allowed, particularly if it is being admin- 
istered for the first time. The face quickly 
flushes, showing the dilatation of the superficial 
blood-vessels. 

There is often a certain amount of pain, which 
is relieved by the more simple remedies—such 
as hot wool fomentations, antiphlogistin, and 
mustard leaves. 

Sometimes pericarditis appears, to aggravate 
the already distressing symptoms; a short, intes- 
sant, worrying cough, with increased pain, 
dyspneea and pallor, and a good deal of restless- 
ness. Opium is frequently given freely, and is 
found to relieve and keep the patient quiet and 
more or less comfortable. Leeches sometimes 
relieve when placed over the sternum, and in 
many cases a blister is ordered. The exact spot 
should be ascertained and marked out with blue 
pencil, and vaseline or olive oil applied to the 
surrounding skin in order to ensure the applica- 
tion .being confined to the desired area. Liquor 
enispasticus should be painted on to the spot, 
allowed to dry, and then repainted several 
times. The surface should then be lightly 
covered with wool, allowing room for the blister 
to rise. Care must be taken that the solution does 
not touch the nipple at all. The blister, when 
quite full and ready,, should be snipped with 
sterile scissors at the lower edge, close to the 
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adherent skin; wool should be held underneath 
to prevent the fluid flowing over the uninjured 
skin, as this is likely to irritate and possibly re- 
blister the surrounding part. Sometimes a hot 
fomentation is used as a dressing, even if there 
is no suggestion of sepsis; more often, however, 
a plain, simple ointment dressing is used. The 
nurse should be particular to see that the surface 
skin is not rubbed off. 

The liver may become enlarged and engorged, 
giving rise to a great deal of pain and discomfort. 
Very often leeches ordered to relieve this 
condition. From three to six may be used, accord- 
ing to the amount of blood it is thought wise to 
remove. If to be applied over the liver, care 
should be taken to place them over the lower 
border of the ribs, not on the abdomen, where 
there is no resistance for pressure if hemorrhage 
should be too persistent. It is so easy to forget 
that the liver is enlarged upwards as well 
downwards, and when the temptation to put the 
leeches on to the hard mass of liver felt in the 
s succumbed to, the bleeding is apt to 
and re treatment and become exces- 
sive. Leeches are rather erratic in their ways, 
and sometimes will not bite; the part must be 
absolutely clean and free from any strong anti 
ind they must not be handled carelessly or 
with the bare fingers. They are unpleasant-looking 
creatures at first sight, and patients are apt to 
be alarmed at the idea of having them on; if 
agitation and fear be great, as is sometimes the 
case with children, advice should be sought before 
persisting in the treatment. Neither children nor 
adults should be left alone with leeches on; they 
are disagreeable creatures, and apt to drop off 
and refix themselves in desirable positions. 
One method of applying is to half fill a test tube 
with wool, then place the leech in it, taking care 
to put it in with mouth towards the open 
end of the tube, which is put the skin 
and held until the creature fastens itself on. 
Sometimes a little milk and sugar rubbed on to 
the skin will persuade them to bite, but the most 

tory method that I have found is to get 
very hot water and a pir f clean lint and 
rub the skin up briskly with the hot water. This 
dilates the superficial vessels, and I rarely have 


any trouble at all, if fresh, energetic leeches are 


are 


as 


abdomen 


sist 


continue 


septic 


less 


the 


against 


satict 
SAT! 


some 


oar a) 


supplied. I alw ivs handle them in a small piece 
of tint r lines If the leech attaches itself to an 
undesirable part, it must on no account be pulled 
off, for the teeth are likely to be ember dd d in the 


skin and to become very septic: a little salt put 


on to the mouth of the leech will make it detach 
itself A healthy, ordin iry-sized leech takes 
trom one to two drachms of blo id, and falls off 


when full; a bowl with salt in should be ready, 
and it should be allowed to drop into that, become 
well cove l with the salt, which kills it. and 
then burnt. It is to leeches a 
second time. A dréssing of gauze soaked in 
tinct. benzoin co. should be applied to the 
wounds, covered with wool, and neatly strapped 
or bandaged on. 

The characteristic 


undesirable 


use 


scar should never be over- 








~ 

looked; it is a small, three-pointed sea: 

and white, as a rule, 
takable. 

Bleeding is always a little difficult to stop, ag 

there is something in the creature’s mouth which 


; : clean 
and is practically unmis. 


prevents coagulation of the blood, but as a rule 
this need not cause alarm, unless the h»mor. 
hage really becomes excessive, when assistance 


must be sought. 

For about twenty-four hours there may be g 
considerable area of bruising around the und. 
which very quickly clears up. 


(To be 


contin uf d. ) 








GREEN FOR OPERATING 
UNIQUE departure has been mad: St 


Luke's Hospital, San Francisco, Dr 
H. M. Sherman, who has inaugurated “: ch- 
green” colours for the operating theatr: He 
said, at St. Luke’s there were two oy; ting 
rooms, a white and a green, and no one wh ild 
get into the green room to do an operation ever 
went to the white. The discomfort to tl yes 
of an * operator who looks from a wour nd 
encounters the glare of light thrown ba on 
white walls and floor gave him the idea to start 
a colour scheme from the red of blood and 1 ies, 
and as green is the complementary co! to 
red, he chose that colour for floor and vw it 
(the top of the wall and ceiling being w or 
buff). Then the white sheets and towelings wer 
as dazzling to the eyes, so green sheet ere 
started, but the colour washed so badly it was 
decided to surround the whole operating fiek 
with black; not only sheets and towelings t all 
gowns and instrument table covers were n of 
black. The only argument against the ir 
was the superstitious fear patients might | f 
black as a bad omen. 
Dr. Sherman thinks that doctors migh' g 
ago have learned this lesson in optics fror 
co-workers in laboratories, for no one ¢ ) 


in a laboratory where a microscope was bei! ed 
white tables, benches, and shelves. On tl 
trary, these are stained a dead black. 





PAINFUL MENSTRUATION 


A BDOMINAL exercise has given good results 


in the treatment of dysmenorrhea (painful 
and difficult menstruation), according to M r. 
The method is very simple, as follows. Let the 
sufferer remove all tight clothing, lie on her 
back on a level surface with flexed knee: d 
arms at sides to flex the abdominal muscles. 
Then let her lay one hand on the abdomen, to 
act as a weight indicator of the amour f 
movement. The patient must then try to raise 


and lower her abdominal wall by expanding and 
contracting the muscles smoothly and rhyth- 


mically about ten times night and morning in 4 


well-ventilated room. 
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LOBAR PNEUMONIA 


From a NursinG Pornt or VIEw. 


onset of lobar pneumonia is nearly 


HE 
[ always sudden, with certain definite, in- 


7 


tio: 


pr 
o 7 
on! 
rar 


fri 


.citating symptoms, such as rigor in adults 
vomiting and convulsions in children. The 
rature rises at once to about 103° or 104° 
ind remains at about the same height for 
8 days, provided there is a good resistive 
and therefore a good reaction to the poison. 
ilse-rate should be proportionate to the 
rature; but as a rule the rate of respira- 
s very much increased, ranging from 36 to 
70 or even more per minute. On about 
ighth day the temperature should fall to 
i| within twelve hours (crisis). Occasion- 
however, it rises again suddenly, remaining 
an hour or two, then falling to and remain- 
t normal. This is sometimes called a post- 
il rise. Sometimes the temperature falls 
ut any marked improvement in pulse or re- 
tion on about the seventh day, rising again 
finally falling next day, together with de- 
in rate of pulse and respiration; this is 
times called a pseudo-crisis. With the true 
will be found a noticeable difference in the 
of the chart, the ratio of pulse respiration 
+ more normal. ; 
appearance is somewhat characteristic. 
face is flushed, with a rather distressed ex- 
on; the skin is hot and dry; possibly there 
ne delirium. Thé presence of “herpes” on 
ps, chin, and nose is considered diagnostic. 
; an eruption of varying degrees of severity, 
sting of patches of small vesicles. The treat- 
is usually a drying powder and care that 
‘in does not become broken. Boracic powder 
ially ordered, or boracic and zinc oxide. 
in in the chest is severe and persistent, 
g respiration difficult and very distressing. 
times pain is referred to the abdomen. The 
at first is troublesome and ineffectual. 
on it becomes looser, and expectoration is 
and more free. The characteristic blood- 
d (so-called “rusty ”) sputum then appears. 
re may be a certain amount of restlessness 
lelirium, and everything must be done to 
the patient having as much sleep as pos- 
This is exceedingly important from the very 
ning of the illness. The brain is strongly 
need by the toxic effects of the pneumo- 
is, and the increased rate of respiration is 
to this fact rather than to the actual con- 
n of the lungs. 
the early stages the doctor sometimes orders 
phia, + or 4 grain hypodermically being the 
sometimes heroin (aceto-morphine), 
r ,', grain, is given, also hypodermically. 
'r’s powder, pulv. ipecac. co., containing 10 
ent. opium, is often ordered. The respira- 
should be carefully noted, as: morphia de- 
ses the respiratory action. It is practically 
given when the cough is hard and dry, very 
ly when it is loose and -the sputum is being 
coughed up. 


dose ; 





Sometimes it is given in conjunction with atro- 
pine; this last helps to dry up secretions, and is 
sometimes given alone in doses of »j,5 to ym grain 
hypodermically. In this case it must not be for- 
gotten that atropine raises the pulse-rate, dilates 
the pupils, occasionally causes a rash to appear, 
and may make the patient very thirsty. The 
pulse must be carefully watched; there is always 
the risk of the heart being unable to cope with 
the extra strain thrown upon it, and any change 
in rate, quality, or rhythm should be reported at 
once so that the necessary steps may be taken 
and remedies given. A rapid and irregular pulse 
is a bad sign, particularly if associated with a 
falling or low temperature. 

Digitalis is sometimes given—it stimulates by 
directly acting upon the muscles of the heart. It 
must not be forgotten that digitalis acts as an 
emetic with some patients; therefore vomiting 
must be reported at once, as also must a marked 
decrease of pulse-rate. 

Strychnine is very often given in the form of 
hypodermic injection, and sometimes caffeine ts 
given. Nurses should notice that caffeine for 
subcutaneous injection is usually made up in solu- 
tion with sodium salicylatis; this is really a 
medium by which the caffeine is rendered soluble. 
Caffeine and digitalis are both diuretics, the 
former more specifically so than the latter, so 
that the amount of urine passed should be care- 


fully noted. The full effect of digitalis is not 
evident for about forty-eight hours or rather 


longer. 

Brandy is usually—or perhaps I should say 
often—given, and where is present 
is most valuable. The these 
is often violent, the becoming ex- 
hausted through the expenditure of 
energy. On no account must a nurse show her- 
self to be alarmed by the patient; she must con- 
trol him by force of will-power. Her 
physical strength is usually very much inferior 
to that of her patient, however ill he may be. 
Alcohol is often ordered freely (sometimes as 
much as eight or nine ounces per diem), and if 
allowed it seems more effective if given at rather 
shorter intervals than usual. 

The prognosis in a case of this type is always 
bad, and to get the necessary rest and’ quiet 
taxes all the ingenuity of the nurse. No exertion, 
excitement, or worry should be allowed, and no 
visitors without permission from the doctor. 

Oxygen may be used in some cases, often when 
the patient is distressed and cyanosed. It may 
be given straight from the cylinder, or the 
cylinder may be connected by means of a piece 
of rubber tubing with a jar of hot water, so that 
the gas is passed through the water and becomes 
heated before reaching the patient. Sometimes 
brandy and water, equal parts, are used instead 
of plain water. The gas is passed into the jar by 
means of a long bent glass tube, the end of 
which reaches nearly to the bottom of the vessel; 


alcoholism is 
delirium in 
patient 


excessive 


cases 


sheer 
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it is carried out.again by a shorter tube, which 
must on no account touch the surface of the 
fluid. Attached to this short tube is a rubber 
tubing with either funnel or mask to convey the 
warm oxygen to the patient’s mouth and nose. 
The oxygen cylinder must always be carefully 
turned on, always away from the patient, and 
if possible away from the bed 

Hypodermic needles should be clean and very 
sharp; it is really cruel to attempt to give in- 
jections with blunt needles. They need very 
careful attention, and will not bear very frequent 
use. Injections should be given quickly and effi- 
ciently, with as little fuss as possible; patients 
often dread the prick of the needle; if, however, 
the technique is as nearly perfect as can be, the 
pain caused should be almost negligible. 

The skin is dry and hot, and some diaphoretic 
drug may be ordered. As the condition improves, 
the skin regains its normal moist condition. 

A high temperature may be reduced for a time 
by sponging with tepid water at-85° Fahr. reduced 
to 60° or 65° by lumps of ice. A nurse should 
not take upon herself to sponge a patient without 
directions. The limit of temperature reached 
before treatment must be set by the doctor, and 
often he will leave it to the nurse to sponge at a 
certain temperature “if necessary ”; if the patient 
is sleeping or quiet and comfortable, and obviously 
not distressed, it is certainly contra-indicated, 
but it should be done if the patient is restless, 
hot, and delirious. If the patient is to be sponged, 
take the oral or rectal temperature to begin with, 
and it is important that the temperature should 
be taken in the same place each time, otherwise 
the record cannot be accurate. The axilla tem- 
perature is of no value at all in this case. Remove 
all bedclothes to ‘the top sheet; have hot-water 
bottles at feet and the patient nude, with stimu- 
lants and hot blankets ready in case of need. A 
good-sized sponge is needed, but one that can be 
easily manipulated; a bowl of water at 80° Fahr. 
with thermometer, and a bow! with fairly large 
lumps of ice. The patient should be well screened 
and out of a draught, and the sheet should be 
turned back sideways so that half the patient is 
exposed. The head and face should be sponged 
first, the sponge being lightly wrung 
out, and the same side not used a 
second time; then the arm and the 
whole length of the trunk and leg 
taken in one long sweep; no rubbing 
should be necessary. The axille, 
groins, and soles of the feet must be 
specially taken in, as in these places 
the blood in the larger vessels comes 
very near the surface. The other side 
having been done in the same way, 
taking in the popliteal spaces. The 
patient may be rolled and the back 
done similarly, in long sweeps, 
taking in the popliteal spaces. The 
temperature should be taken at the 
end of twenty minutes, and if not 
sufficiently lowered, and the patient’s 
general condition allows, sponging 
may be continued until a more 











definite drop occurs. If the treatment is tech. 
nically correct there should be a drop of at least 
two or three degrees. The colour and pulse must 
be noticed, and also the mental attitude of th, 
patient towards the treatment, which should be 
stopped if the patient becomes very rest r 
blue and shivering. 


For relief of the pain in the chest severa nys 
may be tried, but it is rather persistent, being 
relative to conditions which only subsid t} 
the disappearance of the disease. Ice poultices 


are sometimes used. 
Take a piece of gutta-percha tissue ab 
and a half times the size of the poultice you wish 


to make; make it into a bag with well-secured 
edges (chloroform brushed lightly on to the edge 
will stick the two pieces together). Care must 
be taken that the edges are doubled over n, 
and there must be no risk of leaking fron her 
sides or corners. Then take a piece of woo J] 
tissue, split it in half, and sprinkle one piece 
thickly with salt; splinter some ice and put a 
thick layer on the salt, covering with mor It 
and the other piece of wool; slip this fi nto 


the gutta-percha bag; roll up from the s ed 
end to exclude air, and, fasten the ends si 


Never apply next to the skin, but imterpose a 
piece of lint and fasten with a light but firm 
bandage. This poultice needs renewing every 
hour or hour and a half at least, hence the need 
for a large gutta-percha bag, as the end | to 


be cut every time. 

Sometimes a kaolin or antiphlogistine po 
is ordered; this-has the advantage of requiring 
to be renewed very seldom—once in twent ! 
hours, as a rule. The clay should be spread 
thickly on a hot piece of vyamgee or wood | 
tissue, and put into position. I find it to be rather 
a trap for the unwary; it retains heat very gr 
and there is much risk of applying it te 
May I warn nurses not to put it into th: 
or on the stove to heat; the best plan is to stand 
the jar in hot water. 

Linseed poultices are often used, thoug! 
nearly so frequently as they were. Crushed lir 
is the best to use. Everything shou 
heated and the water actually boiling. Put suff- 


seed 
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Ma 
cient 
quic! 
right 
a ho 
cleat 
it ot 
and 
eag 


Test 


; 










oT RL 








The 
being 
chest 
patien 
absolu 
com!ol 
of the 
the he 
and at 
doctor 
the ba 
arms f 








MARCH 25, 1916. 


THE NURSING TIMES 


349 





| cient boiling water into the hot basin; sprinkle 
| quickly into it enough meal’to make it of the 
right consistency, stirring well all the time with 
|g hot knife or spatula. It is correct when it comes 
Turn 


cleanly away from the sides of the basin. 

it out on to @ piece of warm old linen or muslin 
and spread it to the requisite thickness; turn the 
edg f the muslin or linen up to make it neat. 
Test the poultice on the back of the hand; take 
cal t to apply too hot. Cover it with a piece 
of ind bandage it in position so that it does 
not It should be neither thick nor heavy, 


inless mustard is mixed with the linseed, 
should be applied next the skin. 




















PATIENT READY FOR EXAMINATION. 


The diagnosis and treatment of pneumonia 
being largely dependent upon signs heard in the 
chest, frequent examinations are necessary. The 
patient should never be exposed more than is 
absolutely necessary, and should be placed in as 
comfortable a position as possible. For the front 
of the chest he should lie as flat as possible with 
the head and trunk straight, face turned away, 
and arms just away from the sides so that the 
doctor can get at the axilla. For examination of 
the back, the patient should be sitting up with 
arms folded, or leaning over a support and pillow 








EXAMINATION OF BACK. 








in the front. A pillow should be tucked closely 
into the lower part of the back. 

Clothing should be light but sufficient, flannel 
for preference, and bedclothes should not be 
heavy or tightly tucked in so that they restrict 
the movements of the patient. 

Few patients require more continual and exact- 
ing attention than these, but they are generally 
most satisfactory as far as results are concerned. 








AN OBJECT LESSON 

T an exhibition recently held in America a 

nurse sent a collection of articles showing 
the misuse of hospital appliances by nurses. 
There was a most forlorn specimen o! a celluloid 
comb ruined by steam sterilisation; a remnant 
of a hospital spread, blanket, sheet, and mattress 
burned through by leaving an electric light bulb 
on a bed; a portion of a rubber fountain syringe 
destroyed by oil; a piece of blanket which had 
been ruined by disinfectants; rubber tubing which 
had been kept too long, and so’on through a 
varied list of articles which every hospital could 
add to without effort. This collection is taken 
into the classroom and used in teaching what not 


to do. 








DRAINAGE VERSUS IMPERMEABLE 
PROTECTIVE 

N criticising the use of ‘impermeable protective’ 

over wet dressings on septic wounds, Lt.-Col. A. Prim- 
rose, M.B., M.R.C.S., writes in an article to the British 
Medical Journal that ‘‘where the avowed object is drain 
age, it is better to let the wound drain into the wet 
dressing than to attempt to render a wound aseptic by 
confining the discharges and driving the antiseptic in. 
In his opinion the best dressing for septic wounds is a 
moist dressing, and he found the hypochlorous acid solu- 
tion wonderfully effective. The moist dressing is applied 
directly to the wound, and over this dry gauze. Every- 
thing should be done to favour free evaporation from the 
surface and absorption into the dressing, which should 
be frequently changed. He cited a case in hospital where 
there was every evidence of a recrudescence of serious 
symptoms. He had not seen the dressing for a few days, 
and he found that the nurse had placed a large piece of 
oil-silk over the dressing in order to protect the bed- 
clothes from getting soiled. He at once suspected the 
impermeable covering as responsible for the trouble, and 
therefore continued to apply the same type of dressing, 
with, however, the omission of the oil-silk. The patient 
improved promptly, and all symptoms of absorption dis 
appeared. The sister in charge of the case told him that 
she had observed, when a moist piece of alembroth gauze 
(charged with aniline dye) was applied under oil-silk to 
the unbroken skin, the dye stained the skin deeply so 
that it could not be removed by washing; on the other 
hand, moist alembroth ganze without oil-silk never pro- 
duced staining. This, indeed, is a good demonstration of 
the effect of impermeable coverings over the dressing. 
Tt would be greatly to the advantage of the wounded if 
impermeable protective and oil-silk were entirely removed 
from the surgical armamentarium of the army. 








“War is War,” and we are finding that there are many 
little things we must do without for the time being. 
One of these is the little measuring cap issued with 
Lysol, owing to the Government having commandeered 
the available stocks of aluminium and forbidden its use 


under the Detence of the Realm Act. Lysol, Ltd., hope 
this will be only a temporary restriction which nurses 
will understand. 
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SOME COMMON 


— 


SURGICAL CONDITIONS 


X.—CHrRONIC APPENDICITIS AND APPENDICULAR DySPEPSIA. 


By Autan H. Topp, M.S., 


NE of the commonest complaints met with 
()in private practice, and one, moreover, that 
is most difficult to cure, is that of chronic ab- 
dominal pain (i.e., “stomach-ache”). The con- 
dition persists in some cases for many years, in 
spite of all kinds of treatment, and the unfortu- 
nate patients are very liable to become confirmed 
neurasthenics or to resort to quack remedies, 
after they have expended most of their money 
upon many different doctors and spas. 

The causes of! this chronic abdominal pain are 
of course very numerous: amongst the 
monest are chronic constipation, pure and simple 


com- 


dyspepsia, gastric or duodenal ulcer, visceroptosis 
and kidney disease 
It must not be 

tinal tract is free from organisms, o1 
proximately so. The Bacillus coli and 
other organisms of the same type are there in 
abundance, and they serve 

and are of use to the individual in various othe1 


especially stone. 
supposed that a normal intes 
even ap 


many 


to promote 


ways. It is evident, therefore, that the modern 
craze for absolutely sterile food is unreasonable 
and unscientific, though it is of course perfectly 
rational to insist upon the absence of tubercl 
bacilli and other germs that are harmful 

In chronic constipation the organisms which 


present in the intestine become 
numbers and in 


quite foreign to 


are normally 
enormously increased in 
lence, and many new varieties, 
a healthy economy, make their appearance. So 
far from being useful, these do the patient the 
greatest possible harm. They produce poisons 
(toxins), which circulate in the blood-stream and 
absolutely undermine the general health. The 
person becomes lethargic and feels unfit for any 
active work; headache and indigestion are con 
stant; defects of eyesight are often suspected 
and quack vendors of spectacles flourish exceed 
ingly out of the gullibility of their victims; various 
aches and pains make their appearance, the com 
plexion becomes impaired, dark shadows appear- 
ing’ under the eyes, and sleep and appetite alike 
suffer. Nor is this all: the nervous system suffers 
also. The result of the constant illness and poor 
nutrition is that the person gets into a low, de- 
spondent frame of mind, imagining that there is 
no hope of his ever being healthy again; indeed, 
not a few drift into actual melancholia and even 
into lunatic asylums. 

Some of the consequences of chronic constipa- 
tion are mechanically produced and are not the 
result of toxins. Thus it may easily come about, as 
a result of the constant straining necessary to get 
the bowels open, that a hernia develops: the trans- 
verse colon, the stomach, and the whole of the 
intestines to a certain extent may be forced down 
into the lower part of the abdomen, constituting 
the condition known as visceroptosis or enterop- 
tosis; in a similar manner the kidneys may be 
caused to descend, resulting in the so-called 


viru- 





F.R.C.S. 

movable kidney; then, in consequence of t 
ging down of the gut, the feces will accu 
within, and the bowel-wall will become in 
and very tender. The stomach, too, will 
as efficiently as usual; its digestive juic 
be weakened and its power ol emptying 
interfered with, so that chronic indigesti 
ensue. 

We have said enough, we hope, to sh 
chronic abdominal pain, backache, head 
indigestion, and many other common troub! 
be nothing more than the outcome of 
chronic constipation. It is obvious that 
are many other causes for these complaint 
at any rate it is clear that when a patient 
advice on account of any ol these troubles 
laxative treatment should be tried if ther 
slightest suggestion of constipation being pr 

But the trouble goes even further thar 
every cell in the body is poisoned to some 
by the presence of the toxins of the int 
organisms; their resistance to disease and 
fection is weakened, and they succumb to att 
which an ordinary healthy person would wa: 
without difficulty. Thus, if the gastric ju 
at all acid, a gastric ulcer may follow; du 
ulcer is produced in a similar manner, and 
and very commonly, the appendix may b 
inflamed, so that recurring attacks of append 
ensue. These at first will be mild in typ 
all probability there will be very little to su 
that it is the appendix that is fundamenta 
fault; they will be mistaken for common 
gestion and some article of diet blamed { 
pain; or they may be labelled “ biliousne 
sick headache, or perhaps the “migraine ”’ t! 
30 fashionable to-day. As time goes on it wv 
found that the attacks are brought on mor 
more easily, in spite of the greatest car 
regard to the diet; indeed, many patients 
lutely live for their appendices, and never 
their existence at all until the offending mer 
has been removed In some cases the mi} 
of gastric or duodenal ulcer or of gall-sto1 
very close indeed; all the symptoms at first 
seem to point to one of these conditions 
nothing at all tothe appendix. But as tim: 
on it is commonly found that the pain n 
down the right side, until at length an att 
occurs in which the pain is situated typical! 
the right iliac fossa; sometimes, again, it b: 
as a general abdominal pain, or it is referre 
the umbilicus, and it is only after several d 
that it localises in the appendix region 
women the attacks are very often worst a 
days before a period is due, on account of 
congestion’ of the inflamed appendix, and a d 
nosis of some disorder of menstruation ma: 
made. In other cases the pain never localis: 
the right iliac fossa at all, and the diagnosi 
chronic appendicitis is only made at operation 
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The practical issue, then, is this:—If a person 


suffers from constantly-recurring attacks of ab- 
dominal pain, which do not react to simple 
dietetic treatment, laxatives should be tried; if 
these do not entirely relieve the trouble, chronic 


appendicitis should be suspected. An exploratory 


operation will often determine the absence of gall- 
stones, gastric or duodenal ulcer, and show that 
the lix is in some way abnormal. Its re- 
mov | then result in a perfect cure, provided 
that has not been too long delayed. Even 
thou be perfectly normal in external appear- 
ance, the preof of the diagnosis will be found in 
the fact that the’ patients get well and remain 
well, and there is nothing in surgery more striking 
than the change in complexion and appetite and 
gel demeanour of these patients. The im- 
provernent begins to be obvious within a few days 
fthe operation, and many of them will say after- 
wards that they feel quite a different person. 

I y, be it remembered that chronic appen- 
‘ dyspepsia is a very common complaint 
al t children. The majority of “bilious 
att ” gastric catarrhs, and the like are 
nothing more than mild attacks of appendicitis. 
Ir 1 & case purgation with castor oil, though 
frequently employed, is a very bad practice: it 
increases the pain, accelerates the disease, and 
may «ven cause the inflamed organ to burst. If 
a child suffers from chronic “stomach-ache,” the 
tendeney to attribute it always to indiscretions of 


diet should be resisted, and the opinion of a 
sur n sought as regards the probability of appen- 


lic Here again the proof of the pudding is 
in the eating, and it will generally be found that, 
afte he appendix has been removed, the little 
patient not only gets well, but remains well. 





BLIND MASSEURS 
A BLIND student, Mr. Percy Linney Way, F.R.C.O., 
fi! 


ids the pass-list of the massage examination 


recently held by the Incorporated Society of Trained 
Masseuses. Five blind students, one a surgeon, who 
were trained at the National Institute for the Blind, 


passed the whole examination; two, Mr. Way and Mr. 
Norman Webb, obtaining distinction. Two hundred and 
one candidates tn toto entered for the examination, of 
whom six gained distinction, and one hundred and thirty- 
one |} sed. 

_ Six soldiers who have been blinded in the war passed 
in Part I. (Anatomy and Physiology), and will take the 
rest of the examination in May-June. Blind students are 
examined in exactly the same way as sighted students, 
except that in the written parts of the examination they 
use a typewriter or have an amanuensis. 








GUY’S HOSPITAL MISSIONARY SOCIETY 


A} RETING of the above Society was held on March 
£\2nd, in the general sitting-room of the Nurses’ Home. 
Captain Sinker of the Southern Cross, the missionary 
ship of the Melanesian Mission, gave a most interesting 
and enjoyable address on the work among the islands. 
Lantern slides were shown, giving a very good idea of 
the life and conditions of the nies 

The meeting was very well attended, the large room 
eing quite full. 


1 


The fifth article of the series, ‘“‘The Arithmetic of 
Dispensing,” will appear next week.) 





WAR OPERATING 


N an article on “Work at a Base Hospitai,” 

Mr. Rankin writes in the British Medical 
Journal :— 

“Most of my actual operating was done with 
the assistance of my theatre sister only. The 
procedure in an ordinary case~of shrapnel em- 
bedded in muscle was as follows: The dressing: 
gowns and towels had been sterilised by steam. 
The and instruments were boiled, the 
lotion basin and trays were boiled or flamed out. 
The gloves were used wet out of water. 
I scrubbed my hands with soap and water, soaked 
them for a short time in 1 in 40 carbolic lotion, 
drew on a pair of gloves, redipped my hands in 
the lotion basin, and when I had my gown put 
on I was prepared to start whenever the anes- 
thetist signified that the patient was ready. I 
prepared the skin with iodine and fixed the neces- 
sary towels with clips. I used the best probe in 
the world, an index finger, which becomes mar- 
vellously educated in seeking out the track of a 
foreign body through the tissues. I located the 
piece of shrapnel and removed it with a pair of 
forceps. I then swabbed out the track with 
methylated spirits, made whatever incisions I 
considered necessary for the relief of the cellulitis, 
and packed the wound with gauze wrung out of 
spirits. A dry dressing was then applied and 
kept in position by strapping or any form of 
bandage which suited the part best. After the 
operation I scrubbed the gloves in a special basin, 
took them off and put them in the steriliser, 
where they were reboiled, as was every brush that 
had been in use. After they had been boiled and 
put into their proper basins, the instruments went 
into the steriliser. I did not change my gown 
unless it was visibly soiled. I did not wear long 
sleeved gowns. The hand-basins which held the 
carbolic lotion were swilled out, wiped clean of 
any blood stains, and refilled with lotion. By the 
time the next patient was under the anesthetic 
I was again prepared to begin. This technique 
was simple; each step was well-defined; a brush 
was boiled, placed in a dish, picked out and used, 
put after use into a second dish, from this was 
placed in the steriliser, and then became ready 
again for use. 

“Excision of wounds and any perfectly clean 
sase I had satisfied me that my simple routine 
was quite efficient and therefore, for the type of 
work, sufficient. The rapidity of healing and the 
good results made me very slow to change my 
methods, though there were a few cases in which 
a variation to some other antiseptic or dressing 
did benefit. For the most part, carbolic lotion, 
iodine, and methylated spirits gave most satis- 
factory results.” 


gloves 


sterile 





Tue French Ouvroir, where 130 distressed women have 
been provided with work and food during 1915, wishes 
to announce the removal of its workroom to 22 Yeoman’s 
Row (opposite Brompton Road Tube Station). It is now 
prepared to take orders for Red Cross work, dressmaking, 
millinery, lingerie, and mending. 
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By a Hospirau SIster. 

(Concluded.) 

Iil.—Twe Cuoice or DIsHEs. rely for the most part on eggs, cream, ter 
E now come to the question of the individual | isinglass or gelatine, almonds, cocoanut and other 
daily meals. Here the foremost difficulty is, | nuts, with lemcen juice, brandy, spices, vanilla 
without doubt, to provide variety. Certainly the | and cocoa essences for flavouring. No doubi there 
most frequent complaint of the diabetic is directed | must be a certain family likeness between th 
against the monotony of his fare. Of course, if | resulting dishes, but within this limit d 
the patient is in a position to afford the numerous | variety to please both palate and eye is readily 
sugarless” articles that are specially prepared | attainable. Thus we have custards, jellies. 
by some manufacturers, the difficulty of catering | creams, flummeries, blanc-manges, fritters, pan. 
is enormously lessened. Thus there are sugar- | cakes, puddings made with almond bread, and 
less bottled fruits, sugarless jams and marmalades. | so on. Ice-cream itself is often appreciated 
In order to supply a flavour of sweetness in | though, as it requires a certain amount ilk 
diabetic cooking without using sugar, saccharine, among its ingredients, it is not suitable f ery 
or saxin is employed. These are intensely sweet | patient. Finally there are the savouries. Here 


substances, and therefore only very small quan- 
tities are required. At the present day they have 
quite displaced the old-fashioned glycerine which 
for so long held the field as a substitute for sugar. 

Breakfast is one of the easiest meals to arrange 
since so many regulation breakfast dishes can be 
called on. Fish (haddock, herrings, bloaters, 
kippers), ham, bacon, eggs, with tea, coffee, or 
special nib cocoa offer plenty of variety, and, with 
diabetic bread together with sugarless marmalade 
(if available), leave little to complain of. It is 
even possible to arrange for a suitable form of 
porridge if the patient inclines that way. It is 
made with a special form of diabetic flour, cream 
in place of milk, and saccharine for sugar: salt 
is added in the usual manner. 

Practically all thin soups are suitable, in- 
cluding ox-tail and turtle. Any kind ef fish, 
boiled or fried, ‘can come next, though the 
frying must be done without breadcrumbs. 
Instead, special diabetic biscuit crumbs make 
a good substitute. No form of white sauce, 
however, is to be served on account of its flour. 
Yet this gap is easily filled by preparing French 
melted butter (for recipe see below), which can 
also be used as a basis for anchovy sauce, oyster 
sauce, parsley sauce, or egg sauce. Coming next 
to the entrées, a large number of appropriate 
dishes can be prepared from meat (which, of 
course, includes sweetbreads, kidneys, tongue, 
etc.), grilled, fried, or boiled, and rendered tasty 
by pepper, onion, parsley, vinegar, ketchup, 
savoury herbs, shalot, etc. Thus fricassées of 
chicken or veal, beef olives, ragovits of veal or 
game are a few suggestive items in the list. 
Joints and game, of course, present no difficulty, 
though with these a few words are necessary with 
regard to the vegetables that can be served at 
the same time. Spinach, celery, and mushrooms 
are always suitable, while in selected cases 
marrow, cauliflower, or tomatoes may be added. 
Moreover, several, if not all, these lend themselves 
to special preparation as a course by themselves. 
Cauliflower au gratin, spinach with poached egg, 
curried vegetables, tomato soufflés, mushrooms on 
(diabetic ) toast are all agreeable dishes. 

Perhaps the greatest ingenuity, however, is 
needed in preparing sweets. Here we have to 





again the choice is fairly wide since we have 


unlimited use of eggs, cheese, and fish. Stuffed 
eggs, eggs au gratin, sardine eggs, etc., wil! 


sufficiently indicate 


savouries. 


some of the principal 


LV.—SpeEcIMEN RECIPEs. 


To conclude this paper I shall give a few 
selected recipes illustrating the various class 
diabetic dishes. These will serve to give an idea 
of the lines on which diabetic cookery is con- 
ducted. A good manual on diabetic cookery is 
that written by Mrs. Poole, with a preface 
the late Dr. Pavy. 

1. Spinach Soup.—Boil 1 |b. of spinach for 20 
minutes in a small quantity of water with a pincl 
of salt. Add 1 pint of stock and again boil. Pass 
through a sieve. Beat up together 1 egy and 
1 oz. of cream, and add just before servins 

2. Fried Whiting.—Take a whiting, skin and 
dry it. Brush it over with beaten egg and dip ir 
diabetic biscuit crumbs. Then place it in a frying 
pan containing hot fat and fry till brown. 

3. French Melted Butter.—First beat the yolks 
of 2 eggs. Then melt } lb. of fresh butter in 
4 a pint of water and boil. Pour this over the 
beaten egg, stirring briskly. Place the whole ir 
a saucepan over the fire, shaking gently without 
boiling, and, after a minute, add a little lemon 
juice. 

4. Chicken Soufflé.—Pound a small quantity of 
raw chicken, free of skin, in a mortar with white 
of egg. When smooth add 1 tablespoonful of 
cream and season to liking. Rub this through 4 
sieve and place in a well-greased mould. Steam 
for half-an-hour, turn out and serve with sauc: 

5. Almond Pudding.—Ingredients: } lb. almond 
flour, 6 bitter almonds pounded, 5 eggs, a little 
cream, 1 oz. of butter, nutmeg, saccharine, lemon 
juice, and a wine-glass of brandy. 

Warm the cream and add the butter. When 
melted add the eggs, previously beaten up, and 
the flavouring ingredients. Place in a pie-dish 
and bake in a moderate oven for half-an-hour 

6. Cheese Custard.—Beat up 8 eggs and stir 
into 1 oz. of grated cheese. Season to liking an 
add a gill of cream. Pour into buttered cups snd 
bake slowly. Serve hot. 
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HE ease with which 

be assimilated, 
convenience, 
universal use in Hospitals at the Front 
and at Home. 

OXO presents its nutrients in a readily 
dissolvable and absorbable state, it 
stimulates without 
increases nutrition and is ready in a 
moment. 


OXO can 
together with its 


accounts for its almost 


after re-action, it 


The following are three interesting instances of the use of OXO. 


A Soldier’s wife writes to 


OXO Ltd. :— 

“ My husband, who is a member of a 
l‘ield Ambulance at the Front, tells me that 
every pes on admittance whe is able to 

nk, is at once given a basin of OXO, and 
he stys it is wonderful how OXO ache 


“hem up.” 


Extract from “A Surgeon in Khaki” 
by Arthur Anderson Martin, M.D., 
(Edward densi, Lehdeeds, 

“It is difficult to attempt to write of our 
rave Monsignor. He was the bravest of 
the brave. When the three medical officers 
were working hard with the wounded— 
operating, anexsthetising— 
Monsignor was very busy too. He made 
hot soups, hot coffee, prepared stimulating 
drinks, set orderlies to work to see that every 
man who could take nourishment got it. 
One man injured in the mouth could swallow 
only with the greatest difficulty. Monsignor 
patiently sat by this man, and one way or 
another with a spoon managed to give him 
a pint of hot OXO soup and a good stiff 
nip of brandy.” 





dressing, 


Overheard in a London Tube. 


The following conversation was overheard 





by an Officer’s wife, who kindly 
communicated it to OXO Ltd. 


“When travelling on the Hampstead Tube 
Railway last Saturday evening, | noticed a 
gallant-looking little Tommy sitting next to 
me; he was accompanied by his wife and a 
woman friend of hers, and they sat opposite 
to him. 


“The soldier remarked that he would be 
leaving for ‘Somewhere in the 
following week, and from his conversation 
I gathered that he had been invalided 
home. 


France’ 


“The neighbour then enquired how he 
was feeling; at this he gave his chest one 
or two thumps and said ‘ Well, I aint quite 
the thing, yer know, but if it ’adn’t bin for 
OXO, well, I reckon I shouldn’t have bin 
here at all—it’s OXO that saved my life, 
that’s what it is, I tell yer sxraight.’” 


OXO Ltd., Thames House, I.ondon, E.C. 








It is well to mention “ The Nursing Times” when answering its Advertisements, 
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a 
FLAT FOOT! 
EFINITION—Flat foot properly speaking | it shows that the foot is working at a disad n. 
means a case of sunken arch. But the | tage and is turned out. 
lowering of the arch is not te hasten os TREATMENT. 
i AO EE OI the : ; their : 
and there fore many ae, W 7 : — 7 ao : Wiss fect are a part of general debilit 
. . .Y > > at as lk fas > “ . 
feet, consider them not to be flat as long “2 is therefore rational that the general healt! | 


can put the fingers under the arch. 


CAUSES. 

An occupation which exposes the person to 
constant standing in one posture without alter- 
nation predisposes and perhaps is the direct cause 
of flat foot. It is due mainly to the fatigue and 
strain of the muscles which normally form the 
arch. Since the patient stands all the time in 
one posture, the muscles and ligaments on the 
inner side of the foot which ke ep the bones form- 
i arch in right slowly. give way 

arch are lowered 


ing the 
and finally the bones of the or 
flat. he 


position, 


and the foot becomes completely ? 

muscles are unable to uphold the arch. [em- 
porary disproportion between the general con- 
dition of the patient and the strain of the feet, 
as for example during pregnancy or aiter re- 
covery fron ‘an exhausting disease, may be a 
pred minant ictor in producing flat foot. : A 
local injurv or disease of the foot itself very often 


improper attitudes in walking and 


induces _ 
foot directly or indirectly. 


. ’ 
weakens the 


One of the most common contributing causes 
is the wearing of improper shoes By improper 
shoes we ! n any shaped shoes that do not 
conform to the lines f normal feet. The foot 
should not be forced to fit the shoe Under im- 
proper shoes must especially be put those with 
silly high heels that are so popular or our short 
vamp shoes which squeeze tl foot lengthwise 
and breadthwise. Button shoes give less support 
than lace shoes. 

lll-fitting stockings are very harmful. Tile and 
stone floor re also factors in this m tlady. 

Sympton 1) Tiring quickly’when walking. 

b) Pain when walking or after standing for 
awhil | ling of stiffness and difficulty 
w) attempting to walk after a rest. d) Indis- 
pos t e the feet as much as formerly. 

DIA NOSIS 

I ttitude f a patient with flat feet is so 

naract st that when nee observed the 
LIS¢ f I OT i Che exaggerate d 
turni! t of the feet and the slouchy gait are 
marked evidences. Even when the worn shoe of 
a flat-footed patient is examined the diagnosis 
can easily e made. They are usually bulged 
inward at th ’ 1” worn away on the inner 
side of tl le. Then one should observe the 
bare feet with particular attention paid to the 
line of strair or leverage thus a straight line 


drawn down the crest of the shin bone from the 
middle of the knes« ‘continued over the foot, 
should normally meet the interval between the 
and th rd middle of second toe ; 
line falls of the 


cap, 


second toes or 


if the over or inside great toe, 


* From the Dietetic Gazette. 





be maintained. Build up the body by Pp 

good and nourishing food and fresh air. S 

the flat feet are due to a disproportion 

the strength of the foot and the weight and 7 
to which it is subjected; in order to prevent th 
occurrence of flat feet, one should take 

to overburden the feet, to give them prope 

It is certainly conceivable that ten minut 
every hour by sitting down will give a fair 

to the tired muscles to rest. 

We must remember: (1) The aim sh 
to strengthen the weak structures and not 
to relieve the symptoms temporarily. (2) A 
arch supporter worn for several months 
relieving the symptoms in the majority 
weakens the foot and tends to make the 
dependent upon it. (3) The prolonged 
rigid supports is, in general, 
proper treatment is administered at 
priate time. 

For strengthening the weakened musck 
is nothing better than the } 
how to walk properly and do exercises d 
fifteen minutes in the morning and fifteen 1 
in the evening for the sole purpose of strer 
ing the weakened structures. 

For foot gymnastics the following exercis: r 
indicated 

(1) While 
and are held 
slightly inward. 
from you, 
15 times. 

(2) Keeping the feet parallel and heels 
off the ground all the the patient 
walk slowly round the room for three t 
minutes king on the toes). 

(3) Feet turned slightly inward, slowly 1 
the toes and lower the heels gradually to 
(ten to fifteen times) 

(4) Keeping the foot parallel, lift the t 


unnecessa 
the 


instructing 


feet rest 
with the 
toes towards 
and 


sitting, the 
parallel] or 
Bend the 
Flexion 


on the 


toes 


away Extension 


time, 


wa ] 


border of the foot. resting the feet on th e 
be rder and walk 3] wly round the room i 
position for three to five minutes 


5) Standing upright, feet with toes 
slightly inward, lift the heels one inch off 
then the heels are raised rapidly t 
inches off the ground, then lowered rapidly 
original position, i.e., where the heels are r: 
from the floor. The 
must be rapid enough to “jog” the body up 
down (fifteen to twenty-five times). 

(6) Placing the feet in a position where the { 
of both feet are turned inward (pigeon toes), ra 
the body on the toes to the extreme limit, t] 
limbs being fully extended at the knees, then sir 
slowly down, resting the weight on the out 
borders of the foot. 

(7) Using several sizes of marbles, 


ground, 


but one inch 


mover 


pick the I 
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Increase Your Professional Knowledge and you Increase Your Professional Value’ 


UESTIONS on NURSING 


For the Nurse who means to keep her Professional Knowledge Up-to-Date 


N.B, 


i 


on a postcard or by means of the Freee Form at the base of this page. 


‘ 


‘impersonal ’’ or pro- 
attitude whjch every 
cultivate towards 


What is the 
i¢ ssional 
Nurse should 
he patient? 
ee Nurse, Doctor and Patient. 

What are the duties of a Hospital 

Matron? 

See Hospital Management, 
Vol. I. 
it are the qualifications needed 

» obtain a certificate of pro- 

ficiency from the Medico-Psycho- 
gical Association ? 

See Nursing Institutions. 

What are Ferments, Toxins, Bacil- 
us Tuberculosis, Bacillus Mallei, 


Vaccines, Anti-toxins, respec- 
tively? 
What do you understand by im- 
unity ? 


How can Bacteria be grown and 
iltures of the germs obtained ? 
is the “‘death ’’ temperature 
r bacteria? 
it are the two means by which 
disinfection is achieved? — 
I is sterilisation effected ? 
See Elementary Bacteriology. 


7 
hat 
\ 1a 


what purpose is boric acid used 

Surgery ? 

How would you sterilise (a) by dry 
eat? and (6) by moist heat? 

See Eleme ntary Bacteriology 

Define the difference between symp- 
toms and signs of disease. 

How would you deduce, merely 
from the attitude of the patient 
in bed, the presence of cerebral 
rritation, chronic meningitis, 
acute pleurisy, bronchitis, peri- 
carditis, heart disease, angina, re- 
spectively ? 

Of what is cyanosis (blueness) an 
indication? And dilatation of 
the nostril? Puffiness under the 
eyes? What is the Hippocratic 
face? And what does it denote? 

What is a “stomach cough?” 

Of what is indistinct, stumbling 

speech a sign? 


LORD KNUTSFORD, Chairman of the London Hospital, writes: 


book on this subject. 


Describe the sputum in acute prieu- 
monia; and in early and late 
bronchitis respectively. 

In what diseases does cedema of 
the feet and legs occur? 

Name three conditions which pro- 
duce distension of the abdomen. 

How would you test for blood in 
the urine? 

How do you recognise an outbreak 
of “shingles” ? 

See Signs and Symptoms of 
Disease. 

What are hyperdermic injections, 
enemata, oleates and suppositories 
respectively ? 

What are antipyretics, aphrodisiacs, 
caustics, diuretics, de = rn and 
styptics respectively ” 

Give examples of two drugs in each 
of these classes. 

See Hlementary Pharmacy. 
What is ‘‘preventive medicine"? 
How does the air acquire impurities ? 
How is water a source of disease? 
How may meat cause ptomaine 

poisoning and tuberculosis respe 
tively? 

How is epidemic diarrhea in in- 
fants caused? 

How is sound drainage effected ? 
See Public Health and Hygiene. 
Name the four ways and the eleven 
methods by means of which com 
municable diseases are spread 
from an _ infected ‘person or 

animal ” 

What do you mean by the latent or 
inoculation period for communi 
cable disease ? 

What is the inoculation period in 
scarlet fever? In diphtheria? In 
whooping cough? 

What is the law regarding notifica- 
tien of infectious diseases and 
isolation of patients? 

What are the main preventive 
measures against the spread of 
tuberculosis ” 

See Public Hygiene and Sanitary 

Laws. 


The answers will be found in “‘ The Science and Art of Nursing,” 
of which a Free Descriptive Book will be sent to any Nurse who applies for it, 


| 
| 
} 


| 





™ 


ONLY 





DOWN 


Brings the Book of 
Nursing Knowledge. 
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How is it that rest is obtained by 
change of occupation? 

What is the effect of exercise’ 

Describe the movements in massage. 

What is effleurage, patrissage, finger 
kneading, fulling, and tapétement 
respec tively? : 

How would you massage for consti- 
pation, indigestion, and sciatica 
respectively ? 

See Massage, Vol. IV. 

What is the Schott Treatment used 
for? 

What exercises relieve the heart? 

How would you prepare and admin- 
ister a bath artificially arranged 
to resemble the Nauheim Baths? 
See The Nauheim and Schott 

Treatment. 

What do you understand by 
Memory, Idealation, . Perception, 
Reason, Judgment, Control, and 
Will’ 

What is reflex 
automatic action? 
action ? 

What are the trophic and the sym- 
pathetic actions of the brain upon 
the body? 

What is the difference between an 
illusion and a fRallucination? 

What is the definition of Insanity?’ 
Define briefly period, cause, and 
symptoms? 

What are the two methods of deal- 
ing with restlessness and violence 
which are only to be employed by 
a nurse with the direct authority 
of the medical officer? 

What are the special regulations 
with regard to bathing mental 
patients ? 


action? What is 
And conscious 


See Mental Nursing. 
What is the main point to remember 
in cooking for invalids’ 
What is the essential thing in feed- 
ing invalids? 
How would you make Quick Beef 
Tea, Slow Beef Tea and Raw Beef 
Tea respectively ? 
See Invalid Cookery 
“By far the best 


I eompliment you heartily on the work, and shall see that all 
my three Hospitals have several copies, and shall give them as prizes to Nurses. 
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up from the floor with your toes and place them 
in a small basin. At first only small marbles can 
thus be seized, but gradually larger sizes may 
be used. The number of marbles picked up will 
algo be increased during the practice. 

For stiff feet one should use strappings for a 
while to loosen the stiffened muscles, then use 
properly fitted supports. The strappings are 
usually of adhesive plaster, placed in such a 
manner as to raise the inner side and support the 
arch. The mechanic should be provided with a 
plaster cast of the foot taken in the position in 
which one wishes to support it. It is advisable 
to consult a physician specialising in orthopeedics. 
If the support is properly made, it will restore 
the arch in six to twelve months and no more 
support will be necessary. 

The object of the shoe is to cover and protect 
the foot, and’ it must therefore correspond ex- 
actly to the shape of the foot: straight along the 
inner border to follow the normal line of the big 
toe; not pointed at the end as most of the shoes 
are, which thus compress the big toe and cause 
bunions. It must have a wide outward sweep 
so as to avoid compression of the outward border 
of the foot. The object of the heel is to make 
walking easier by inclining the body somewhat 
forward. The high narrow heel sis an insecure 
support, which induces deformity by throwing 
more strain upon the forefoot and pushing it for- 
ward into the narrowest part of the shoe. The 
sole should be thick enough for protection. It 
should be flat from end to end and from side to 
side. The heel should be broad and low. The 
heel is unnecessary in childhood and should not 
be worn. 








Q.V.J. INSTITUTE FOR NURSES 


EXAMINATION FOR THE ROLL OF QuEEN’s NURSEs, 


March 16th, 1916 
1. What would lead you to suppose a child was suffer 
ing from rickets? State what you know of the causes 


of this disease, and its prevention 

2. How would you manage a case of erysipelas on the 
district ? | 

3. What do you know of cerebro-spinal meningitis? 
What would make you suspect a patient was suffering 
from it? How this disease spread, and what pre 
cautions would you take? 
may nurse 


4. How 
district ” 


mortality in her 

5. What would you do, pending the arrival of a doctor 
if called to :—(a) A case of hemorrhage from a ruptured 
varicose vein in the leg; (+) « case of poisoning by a 
strong acid (hydrochloric); (c) a wasp sting on the 
eyelid. 

6. What are the possible causes of a marked rise of 
temperature in a woman on the third or fourth day after 
her confinement ? 


is 
u 
a 


assist in lowering the infant 








LEEDS TOWNSHIP INFIRMARY 


T a meeting held at the Infirmary this week it was 
{\ decided to form a Leeds Township Infirmary Nurses’ 
League. The meeting was attended by most of the nurses 
on the staff. Members to be eligible must hold the three 
years’ training certificate of the Infirmary. 
All nurses who have trained at the Infirmary are invited 
to communicate with the matron for information regarding 
membership 


ee 


LOWER GKADE EXAMINATION FOR 


COi OUKED NURSES 


(he question of a lower standard examinat 
native nurses is still being considered in South 
In a long discussion in the South African Nursing 
Dr. Darley Hartley insists that a lowering of 
riculum standard for coloured nurses would bea ge 
He very justly points out that by lowering it the 
Council would be either admitting that the 
standard is too high or that partially trained m 
good enough for black patients. Besides, there ji 
provision for confining a coloured nurse t 
patients, and the half-trained coloured woma j 
naturally take other cases if she could get them 

would great injustice to the fully 
He Says: 

“We know of one case of a very sable-hued 
tificated midwife who has, and probably deserve ' 
large practice amongst the very best class of Eu ns 
in the Cape Peninsula, and that without und 
fees one bit. She has no need to undercut. Aft 
there is no very big mental jump required to pa 
employing a black woman to attend to your childr nd 
employing one to attend to your own ailing corp 

Dr MacVicar gives an account of the results 
ing native 
won success. 


be a trained 


nurses, in which, after much hard eff 
His nurses, with three years’ trainir i 
not taking the Medical Council’s examination, had ‘ 
work and won good reports. He criticised the p: ed 
Hospital Ordinance, which gives native nurses the ’ 
work only; it would strike a death-blow at the | 
training of native nurses. ‘‘Our nurses are trying to b 
real nurses, not the nondescript menials contemplat 
the Ordinance. Our hope for them lies in holdi: 
before them the highest professional ideal.” 

On the other hand, the South African Nursing R: 
the organ of the profession, edited by a medical m 


in favour of a simpler examination for native nurss It 
argues that native women are badly needed, and that it 
is better to have an acknowledged lower-grade certificate 
than the present unfair competition of half-trained 


The Record pleads for a simpler exa 
nation for coloured nurses, not a shorter curriculum. | 
says :—‘‘Surely the full and systematic training f 
noble calling, tested at the end by an examinatior 
recognised afterwards by Government registration 

if that registration and certification be only of a second 
grade, surely that holding the ideal of FI! 
Nightingale before them much more clearly thar 
present system, which leads to nothing, which gives 


coloured women. 


is 


no recognition, no encouragement, unless they pass the 
regular examination, which lack of educational 1 
ment alone prevents them from doing.: Is it not 
ideal to hold something out before them, to make 


feel that they have a well-recognised place in the wv 
rather than leave them unauthorised and incompleté 

The Record advocates that it be made illegal 
lower-grade nurse to undertake private practice 

The whole question may be compared with that of 
“village nurses”—a system of employing nurses 
maternity and a short district training, that had to be 
recognised by the Q.V.J.I., to meet the needs of dist 
that could not pay for a fully trained nurse. 








HOW TO REDUCE THE MEAT BILI 


OUSEWIVES and all wishing to respond to t 

fresh Government appeal for “greater economy 
the consumption of meat,’ must make sure of getti 
equal food value. Their task will be greatly facilitat 
by two little books of recipes entitled respectively ‘‘ Hint 


towards Diet Reform” (2d.) and “Economical Dish: 
for Workers” (1d.), published by the National Fo 
teform Association, 178 St. Stephen’s House, We 


minster. 








Ir was a happy escape for the Canadian convalesce: 
soldiers that no one was hurt when a bomb dropp: 
1 from a German seaplane on to their hospital at Ramsgat 
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Healthy Women 


ily Nurses and Mothers, must wear, “‘ healthy " Corsets, 

the ** Natural Ease” Corset is the most healthy of all. Every 
r save so, While moulding the figure to the most delicate 
f feminine grace, they vastly improve the health 


THE CORSET 
OF HEALTH. 


The Natural Ease 
Corset, Style 2. 


. 
7/- pair. 
Postage abroad extra. 


Complete with Special 
Detachable Suspenders. 


Stocked in all sizes 
from 20 to 30. Made 
in finest qualityDrill, 
White or Dove colour 


SPECIAL POINTS OF INTEREST. 


No bones or steels to drag, hurt, or break. 

No lacing at the back. 

Made of strong, durable drill of finest quality,with corded supports 
and special suspenders, fastened at side, but detachable for 
washing, 

it is laced at the sides with elastic cord to expand freely when 
breathing. 
is fitt d with adjustable shoulder straps and body buttons to 
carry underclothing. 

it has a short (9 in.) busk in front which ensures.a perfect shape, and 
is fastened at the top and bottom with non-rusting Hooks & Eyes. 

it can be easily washed at home, having nothing to rust or (arnish, 





W ear the ** Natural Ease" Corset and free yourself from 
Indigestion, Constipation, and scores of other ailments 
so distressful to Women. 





These Corsets are specially recommended for ladies who enjcy 
cling, tennis, dancing, golf, &c., as there is nothing to hurt 
break. Singers, Actresees and Invalids will find wonderful 
ssistance, as they enable them to breathe with perfect freedom. 
All women, especially housewives and those employed in occupa- 
ms demanding constant movement, appreciate the “ Natural 
They yield freely to every movement of the 
are the most comfort- 


Kase Corseta. 
dy, and whilst giving beauty of figure 
ble Corsets ever worn. 


SEND FOR YOURS TO-DAY. 


HEALTH SUPPLIES STORES, 
Room 191, 12 Finsbury Square, L-ndon, E.C. 


























Iron 


Jselloids 


The Reliable Treatment for 


ANAEMIA, DEBILITY, 
WEAKNESS, LASSITUDE 


For Men, Iron ‘Jetioms’ No. 2A (containing Quinine.) 
For 


For Women. Iron ‘Jetiormps’ No. 2. Children, 
Iron ‘Jettoms’ No. 1. Of all Chemists, price 1/3 
and 3/- a box, or direct from 
The ‘Jzitor ' Co. (Dept. 1214), 205, City Road, London, 











Breast-fed Entirely 
through Virol. 





rWINS. 


rHE WHITEHEAD 


32, Olive 


Street, Liverpool. 


26th March, 1915. 


last. my triplets were born; one did 
not survive his birth and another was a mere 
skeleton, so that we never thought he would 
live. I had been ill for months before they were 
and was so weak afterwards that when 
they were two months old I felt unable to 
continue to breast-feed them. I was advised to 
take Virol; my health improved so much that I 
was able to breast-ieed them entirely till they 


were nine months old. As to the twins, from 


In July 


born, 


small ailing babies they have grown into fine 
strong children. 
I am in great anxiety, as my husband was at 


the front, and has been missing since December, 
and feel sure I should never have been able to 
feed the two babies without the help of Virol. 


ANNIE WHITEHEAD. 


Virol strengthens the mother and the child 
through the mother. It is invaluable to both 
in the . ritical months preceding birth and after. 


VIROL 


USED IN MORE THAN 1,000 HOSPITALS. 


In Glass and Stone Jars, 1/-, 


VIROL, LTD., 152-166, Old Street, E.C, 





Loan. 


1/8 & 2/11. 
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The Perfect Bed Merlin Cheltenham Adjustable Commode Carrying Weighing mo 

Table, £1 5 0O Chair, Chair, Couch Chair, Chair, Chair, Machine, “Tt 

— ~_ oo £400 £3 £5 15 0 32 22/s 36 resem! 
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and tl 
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end 
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Windsor Pattern Merlin 


Chair. 
Extra strong, as supplied t 
War Office £36 0 


Size 


” 

















8141 
Aseptic Dressing . Table. 


(Complete as illustrated.) 


25 by 16 £3 0 

28 by 16 $3 7 

30 by 18 £3 15 
DELIVERY FROM STOCK. 


oac 








8140 Instrument Tabic, - 
* enaroelled, complete as iilust: 
Size 25 by 16 each 22 8 0 
, 28 by 16 - ‘ 214 0 
, 30 by 18 = - 310 6 
86 by 18 410 0 














The “ Reliable” 
Hypodermic Syringe 


Solid Metal, with Metal Plunger 
End of Syringe screws off for 
tablets, &c. 
Price « Ca 
with ¢t & for 14 l 





é le Us 
6 8/6 9/6 





Red Rubber Air Cushion. 


Best quality fon 


hard wear. 
18” iw” 0” 


10/6 12/6 


13/6 cach. 





Le 
Absorbent Cause. 

‘ quality qualit 

Per 100 yards Roll ... 8/6 6/4 

10 Roll Lots (per Roll) 7/6 6- 





OP reer eee 


; WHITE ” i 
sABSORBENT GAUZE. 
SURCICAL a co: 





85 MORTIMER STREET LONOON.W T 7 


Absorbent Gauze. 
Per Six Yard Packet, No | quality 6d, 
100 Packets at 54d, per packet 
Per Six Yard Packet, No 2 qu lity 5d 
100 Packets at 4}d, per packet 








83 & 85 MORTIMER STREET, LONDON. W. 


T wo doors from Great Portland Street. 


OPEN DAY AND NIGHT. 


Three minutes from Oxford Circus. 
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NURSING 


BRITISH NURSES NEAR VERDUN 


[ N a most interesting account of her work in France, 


Miss M. Robertson writes in the People’s Journal : 

“For some time the hospital to which I was attached 
was quite close to the lines—at ‘the back of the Front,’ 
as t sxpression has it. When off duty I lived with 
an nurse in a dug-out, which she and I constructed 
for selves. And very proud we were of it, I can 
te We had plenty of candles and a whole array 
of pot id pans, and we did most of our cooking there. 
And what do you think we had for a fire grate? Why, 


a badger’s hole! 
{ never met a German aviator myself, but I nursed 


a iber of German prisoners, and found them quite 
ple nt to deal with, though they lacked the loveable 
qualities of the French. At first, however, they had the 
most ludicrous fear of British nurses. 

seems that we had been represented to them as 
re ling those Afghan women referred to by Kipling 


—the women who, after a battle, sneak out to “‘cut up 
wi remains.” With piteous entreaty in their voices, 
and their fat bodies quivering, they would implore us to 
kill them outright rather than torture them. 

Chat gives you some idea of the gullibility of the 
Ge in private ! 

{mong the warious diversions from the strain of hos 
pital work there was none I liked more than to go through 
and rain—-garbed in mackintosh, sou’-wester, and 
boots—on top of our huge motor lorry twenty miles 
and back for wood and coals. And I felt infinite delight 
n tooting the horn as we lumbered along, the swift cars 
fr the Front chasing past us like so many birds.” 


Ath qoeumnane 


Block kindly lent by “ Irish LAfe.”’ 





THE WOUNDED 


THE NEWEST HOSPITAL TRAIN 
“THE hospital train which has just been completed by 
the Great Western Railway for service in France, and 
which has been on view at Paddington, represents the 
very last word in construction and ingenuity. It is, we 
believe, the longest. of all the ambulance trains (960 feet), 
and contains, beside the ordinary wards and staff accom- 
modation, two isolation wards and a coach fitted up with 
crosswise compartments for the use of sitting-up cases 
The nurses have comfortable quarters, large two-berthed 
cabins and a sitting-room, and these and the administra 
tive rooms are admirably designed. There are various 
new notions in the wards, where the beds are arranged in 
three tiers. All the stretchers are made to unhook, and 
can be fitted to any set of hooks; the little rail along 
the side of the bottom berth, which used to catch thé knees 
of the men when used for sitting-up cases, can now be 
slipped down; broad straps pass down the side of each 
berth, so that the patient cannot roll off; there are plate 
stands and paper racks beside each bed, and the very 
newest idea is the adjustable electric fan, which can be 
fixed in the movable light-holder and carried to the side 
of any patient—a gassed man, for instance—who requires 
a special supply of cool air. The cars are steam-heated, 
but it is possible to cut the heat off in sections, so that 
while the heat of a ward remains uniform, a feverish 
patient need not be distressed by too much heat near his 
bed. 
The doors of the ward lavatories open outwards, and 
have observation holes, in case a patient becomes suddenly 
ill, and to guard against infection nothing is allowed 





French Official Photo 


THE GRANDS MAGAZINS DU LOUVRE, PARIS, NOW USED AS A HOSPITAL. 
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NURSING THE WOUNDED 


to drain on to the railway line, but enormous receptacles 
are provided. 

The one thing that does not please the visitor is the 
colour of the staff and administrative cars, and for this 
apparently the War Office is responsible. Would the 
War Office like to be shut on a glaring day into a train 
with yellow ochre walls? 


MODEL CLEARING HUSPITAL 


yy describe the model of a casualty clearing hospital 
as one of the most interesting side-shows in the Active 
Service Exhibition now being held in the Prince’s Skating 
Rink, is to say a very great deal, for the whole exhibition 
is crammed full of interest, from the little selection of 
“Gott Strafe’ England”’ stamps in Mr. Ian Malcolm’s 
collection, to the wonderful model trenches, and the room 
full of munition girls at work. 

The casualty clearing hospital, which is supposed to 
be thirteen miles behind the firing line, and which is all 
of canvas, carries its realism so far as to have real patients 
in the comfortable iron beds. These were convalescent 
patients from one of the military hospitals, and they 
cheerfully did their part in entertaining the guests with 
descriptions of life at the front, but the guests rather 
overdid their part, and though the men were really very 
fit and were fed well with tea and cakes, one man was 
so exhausted with all the talk that he had to be removed 
for a time for a rest! A valuable little lesson to hospital 
visitors might well be preached on that text, for if a 
nearly recovered man was so knocked up, what must be 
the effect of visitors’ day on many a really sick patient? 
Beside the main ward, which was fitted up with linen and 
comfort cupboards made out of Red Cross packing-cases, 
there was a small kitchen with more packing-cases, and 
every sort of clever contrivance for expediting work, an 
operating theatre with a beautiful steriliser, and the com- 
plete equipment necessary for this hospital, where the 
surgeons have their first opportunity to perform leisured 
operations. It was very interesting to see how settled a 
clearing hospital can look when at the same time it must 
always be prepared to move on. The z-ray department 
next door was equipped with an z-ray apparatus in full 
working order, with screen—where a nurse demonstrated— 
a localiser, and the clever mechanical device by which 
the expert, without working out the problem geometrically, 
can in a few minutes exactly locate the position of the 
bullet. The clearing hospital was arranged by seven 
former Guy’s Hospital sisters, now married. In _ the 
Knightsbridge Hall, which is an annexe to the exhibition, 
there is a model section of a mobile hospital, one of the 
Humphrey buildings such as are used in the great hos 
pital at Etaples, and in many other hospitals equally 
well known. The exhibition js open till April 8th 


REMOVAL OF SCOTTISH AUXILIARY 
HOSPITAL 


DOMESTIC and military movement of more than 
I ere interest has been successfully accomplished 
at Edinburgh. From Magdala Place the Scottish 
Women’s First Aid Corps, affiliated with the St. Andrew’s 
Ambulance Association, have ‘‘flitted”’ their Auxiliary 
Hospital to a beautiful suburban mansion in Oswald 
Road, under the shelter of Blackford Hill. The situa- 
tion is not only more salubrious, but ithe new quarters 
are more extensive, affording accommodation for 36, 
instead of 20 soldier patients) There are eight wards, 
the most striking being that which was formerly the 
drawing-room. With the boudoir included, it is an ideal 
dormitory. Equally arresting is the great dining-hall, 
looking on verandah and spacious lawn bordered with 
trees. Outside as well as inside the house, there is 
ample scope for recreation. Every attention has been 
paid to the kitchen, culinary, and sanitary arrangements 
All but the most menial work is done by a staff of 
twelve V.A.D.’s, spoken of ‘as ‘‘useful and clever.”’ The 
matron, whose sanctum is at the entrance of the beautiful 
hall, is Miss H. R. Wilson, who was at Magdala Place, 
and formerly at the Edinburgh Royal Infirmary. 





(continued) 
THE ALMERIC PAGET CORPs 


\ E have received from the Hon. Secretary of the 

Almeric Paget Corps, Miss Essex French, new 
regulations, which show that the qualifications, rout 
which no application for enrolment in the Cor, 
entertained, are as follows :— 

(1) A certificate of the Incorporated Society of Trained 
Masseuses; or (2) A certificate of’ such hospit 
of massage or of such physical training college 
be approved by the advisory committee appoint: 


be 


War Office, given after a course of not less ix 
months’ training in accordance with, the cor 5 
scheduled requirements and after an examination a ed 
by the committee. (Any school so approved he 
visited from time to time by an inspector sent 

War Office), or (3) A certificate, dated prior to iary 
Ist, 1916, from such schools of massage as 1 be 
approved by the committee, provided that they ar m- 
panied by satisfactory references from two fied 
medical practitioners testifying from personal k: lve 
as to the skill and character of the candidate, g it 
any time during the three years immediately pr: g 
the date of application for enrolment in the Corps. Then 
follows a schedule of the minimum amount of training 
required: A minimum of six months, with an average 
of at least twelve hours’ instruction a week, exclusive of 
work on patients. If the instruction is spread ra 
longer time a proportionate reduction in the twelve hours 
weekly is allowable. The teaching must include instru 
tion in anatomy, physiology, theory and practice of 
massage, active and passive movements, «Sort r and 


the use of splints, and such nursing details as are re 
quired of the masseuses. A candidate should produce 
evidence of having received sufficient instruction in, and 
experience of, clinical work to satisfy the committe: 

We understand that any school meeting the require 
ments of the committee as to training and clinical experi 
ence can be approved provided it will allow itself to be 
inspected by a War Office inspector. The next step would 
appear to be a State certificate. 


Next Saturday (April Ist), it is expected, will witness 
the completion of the work for the conversion of the 
Withington Institution, Manchester, one of the largest 
in the kingdom, into a military hospital with over 2,000 
beds. The entire premises, with the exception of an 
annexe, are being evacuated of the Poor Law inmates, 
under the direction of the medical. superintendent, Dr. 
Austin, and Mrs. Firth, the matron, and military patients 
installed in the vacant beds. Already there are over 400 
wounded soldiers in possession. The administration of 
the hospital is tc remain under the Guardians. 


Txose who would like to help with the work of feeding 
the starving Belgians in that country should note 
address of the National Committee for Relief in Belgium, 
Trafalgar Buildings, London, W.C. 


Lapy Pager has arrived at Bukarest with sixty nurses 
and doctors by special train from Sofia, where she had 
been interned, together with the whole British Medical 


Mission to Serbia. They received an ovation at the 
station, and left next day for Russia, after Lady Pacet 
had been received in audience by the Queen of Roumania 





Tue death is reported from the Expeditionary Forc 
of Miss M. T. Arnold, V.A.D. She was the daug!i! 
of Mr. Edward Arnold, the publisher, and was buried 
the Rev. John Macmillan, son of the founder of 
millan and Co., publishers. 

WE notice in Truth a warning regarding the so-cal!ed 
‘‘Rest Home for Nurses”’ at Twickenham. 


Miss A. L. Wrupertey, Q.V.J.I. inspector, is short 
going out again to Arc-en-Barrois, under the French Red 
Cross. 
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One of the great TOOTAL Line of GuaranteéR 
Wash Cottons, Tootal Piqué offers entirely new 
piqué effects. It is smart, reliable, economical. 


TOOTAL 
~ PIQUE 


is widely recognised among nurses 
and lady helpers as being delight- 
fully suitable for hospital wear. 
Though so smart Tootal Piqué 
is very supple and comfortable, 
and it comes up well no matter 





































































































how often washed. It is specially 
strengthened between the cords to 
prevent splitting or cracking. 


Four widths of cord and fancy patterns. Always 
see name, Tootal Pique, on Selvedge. 2/2 the 
double-width yard (43-44 inches), at all good-class 
Drapers and Hospital Outfitters. Patterns Free from 
Tootals, Dept. B21, 132, Cheapside, London, E.C. 


TOOTAL BROADHURST LEE CO. Ltd. Manufac- 
turers of the great Tootal line of British Wash Fabrics, 
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HORLICK’S . 
MALTED MILK 


AS A DIET IN RED CROSS 
AND ALLIED NURSING 


Contains all the food value of pure full-cream 
milk.enriched and modified with the soluble 
nutritive extracts of choice malted cereals. The 
ratio of protein to carbohydrate and its perfect 
digestibility commend this food as a reliable 
reconstructive which may be given freely in 
septic conditions and surgical 
cases with the assurance that it 
will be well tolerated, properly 
- digested, and be an efficient = 

help in maintaining or restoring = 
strength. 


READY IN AMOMENT. NO ADDED 
MILK OR COOKING REQUIRED © 


Also available in the form of delicious 
food tablets to be dissolved in the mouth. 








Liberal Samples for trial will be sent 
to the Profession post free on application 


HORLICK’S MALTED MILK Co., 


Slough, Bucks., England. g 
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ET ME CUT YOUR NEW COAT AND 
‘ SKIRT this year. . I have cut for thousands 
of your confreres and have given them every 

No matter where you 


I GUARANTEE 


perfect fit and a standard of tailoring that will 
1 will cut your own 
Let 


satisfaction. live 


please the most fastidious. 
style or originate a style exclusively for you. 
me send you our booklet, * New Ideas,” contain- 
ing all the latest. Send a line and | will also 
forward details of our “ Times System,’ showing 
how you can buy a really good suit and not feel the 
outlay. Quite private and confidential. Address me 
personally—Chief Cuiter, CRICHTONS’, Ltd., 
Manufacturing Furriers, Tailors and Outfitters, 
13/14, Crichton House, Devonshire Sq., London, E.C. 


(One minute Liverpool Street Station.) 














“NURSING TIMES,” 
TRADE ADVERTISEMENT 
DEPARTMENT 
VAN, ALEXANDER @ CO. 
31, CRAVEN STREET, 
LONDON, W.C. 





TeLernone : 8508 CenTRAL. 
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COMPLE:E OUTFITTERS. 


Furs costumes, [OF INTEREST 
COATS, SKIRTS, \ TO = NURSES. 
SHOES, BACS, yur Special, Strictly 
TRUNKS, & every- 
thing that a Nurse 
requires both for 
on and off duty. 


Nurses without extra 
rge hables 
with us on 





everything « 

Nurse requires for 
beth on and off duty 
of best 

lowest 

Write to the 


The “MARLBOROUGH” 
CUFF. 


5 inches deep at point 
Sid. pair, 4/- per g-doz. 


Tue ** PRINCESS,” 
Bonnet of fine Straw 





The “ EILEEN” 
BONNET. 
Latest rivet ALL ARTICLES SUFPrLILn 
tyle ON OUR STRICTLY PRIVATe 
PROTECT'‘VE MONTHLY 
PAYMENT SYsSTE™ 

















Improved “ Princess Christia : 


BED-REST, 






By Special Permission of Awarded Bronze Medal Health 
H.R. A. Princess Christian Exhibition, Royal Sanitary In- 
of Schleswig-Holstein stitute Congress, 1912. wef] 

An appliance for the use of Invalids and others. Invaluable 
in Hospital, District and Private Nursing on account of it 
being readily disinfected. Canvas back yields to every 
movement Price 12 6 each. 

Foot-rest to attach if required, 6/- extra. 





SUPPLIED DIRECT FROM TITLE PATENTEE 


MISS TODD, *%8%.A., 33, st. OLAVE'S ROAD, 


CLIFTON, YORK. 
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Ward 
Shoe. 


6/11 


In all sizes 


and half.- 


sizes and 


Narrow, PER PAIR. 

Medium, Postage 5d 

and Hygienic i 
shapes. , 


Real Foot Comfort 


—perfect ease and restfulness such as no other footwear 
provide, is secured by wearing “‘ Benduble” Ward Shoes 
ward or home wear, or wherever long st snding is necessary 
other shoes at any price are at once so comfortable, smart, and 
—they combine the ease of a soft felt slipper with the eleg 

of an evening shoe. ‘ Benduble" is the famous shoe specially 
designed for ward wear and popular with nurses every where 





Ward Shoes 


are British made from the softest real Glacé Kid ao 
flexible Leather, perfectly put together by a special proce 
which renders them the most comfortable and silent shoes 
obtainable. It is impossible for them to squeak. Invaluable 
the ward or home, &c. Made in narrow, medium, and hygier 
shape toes im all sizes and half-sizes. One price—6/11 per pa 
(postage 5d., two pairs post free). 


Every ‘“N.T.” reader 
should call at our Showroom, or write for Book describi: 
* Benduble” Specialities, which also include Outdoor Boots a: 
Shoes, Slippers, Overshoes, Gaiters, Stockings, Boot Trees, &« 
It contains all you want to know about real footwear comfort 


The ‘Benduble’ Shoe Co.,, 
(Dept. T.) 
Commerce House, 72, Oxford Street 
(First Floor), LONDON, W. 
Hours 9.80 to 6 
Saturdays, 1. 


FREE. 
This dainty Book 
on comfortable & 
elegant Footwear. 
Write for it to 
day —post free. 


Our system ensures 
a perfect fit by post. 











wy 


THIS BOOK IS FREE. 
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The Ideal | 









BENDUBLE 
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NURSES POSTED ABROAD thi ee 
Jormnt War CoMMITTEE. j re angel Longleat Military Hospital.—Miss* G 
e e 5. 
BovioGNe: General Headquarters.—Misses Annie B. LLANDRINDOD WeLLs: Highland Moors IJospital.—Mrs. 
Hat F. R. Burch, Grace Evans, Ella Goodall, Florence | A. Davies. : 
Piza, Emily Kate Spencer, Elizabeth E. Jenkins. Ronvenpen (Kent): V.A.D. Hospital.—Mrs. F. Ball 
N HERN IvaLy: Anglo-Italian Hostal, No. 1.—Miss Caruiste: Murrell Hill Hospital.—Miss K. Walker- 
Edith Maskell. : _ | Wilson. 
NE Headquarters.—Mrs. Saky, Misses 8S. F. WELLINGBOROUGH (Northants): V.A. /ospital.—Mrs. 
N C. M. A. Jameson, L. B. Carmichael, H. Mac E. A. Adams. 
d nstance Lindsay, M. Ketteringham. New Exraam: Southwood Auziliary Military Hospital. 
Pe eee. Miss N. Horan. 
N.U.T.N. Horr (Norfolk).—Miss M. Yell 
e 7 . 4 oxmite ssand re ses 4 
( LONS Friends’ War Victims Relief Committee img ig — yarn Hospital, Massandra.—Misses P. 
Miss E. Harris DALstoN (Cumberland): Auziliary Military Hospital. 
Frencn Frac Corps. Mrs. W. M. Pinnell. 
= . “he nte : 7. Lewes : Chailey Relie? Hospital.—Miss E. Connolly. 
France.—Misses Christina Mitchell, Ellen Bennett, CoRNHILL-oN-T weep (Northumberland): Ztal Manor 


Ag Mary Park. 


HooGSTADT : 
n, Lilian Have. 


ANGLO-FRENCH COMMITTEE. 


‘illa Shamrock.—Misses Lucy Wouters, Kate 


Belgian Field Hospital.—Misses Jones, 


amp.—Miss Frances Skinner. 


CREPORT.- 
rnpes.—Miss M. 


I 
NeveRs.—Misses Hughes, Tubbs 
| 
l 


Misses RB R. George, M 


Miller. 


M. King. 


roces.—Mrs. M. I, Trench, E. O. MacKay, B. I. 
Mitchell. 
Hooestapt: Belgian Field ‘Hospital.—Miss C. M. 
Percival 
Woounpen Atries’ Revier ComMItter. 
(‘onru.—Misses Kennet, Eleanor Kate Robson. Mrs 
Hartney. 








NURSES SENT TO HOME HOSPITALS 


Jot~nr War CommiIrree. 


Hentey-on-THames : Red Cross Hospital.—Miss C. M. C, 
R rs 
Rarwnttn: V.A. Hospital, The Tower.—Miss FE. M 
1) ing 
ROCHESTER (reat VLA. Hospital, Great Hermitage, 
Hisham Miss M. A. W. Allan 
DITcHLING Sussex Ped Croas Hospital Miss N 
( | 
CHESTER Clostwycks Hospital Miss ( H 
I all 
UTHAMPTON Regent Park Hospital.—Misses H 
VV th. R. A. Jam 
venaw (Dorset Miss C. Bright 
cwoonp (Hants) Samerley Hoanse Mrs. M Davies 
FSTON Auxiliary Military Tlosmtal, Moor Park 
M G. Gould 
NOYREI Brecon) Ped Cre Hospital Miss F 
nwood. ; 
ENCFSTER Red Cra Tlosital.—_Mrs. FE. Vann, 
M J. Peile 
AMSGATE : Nethercourt {usriliary HTospital Miss 
MV. M. Wilson 
a psom : County of London War Hospital. Miss FE. G 
swicn : Broadwater Hospital.—Miss F. H. Nicholsor 
Iasvewenn: High Rough Military  Hospital.—Miss 
I. Dunne 
RVINCH (YW : Hiahhury V.A Tlasnital Mi s L Hicks 
fawkncrst: Ped (ra Hoasnital.—_Mrs, 1 1. Morgan 
\RNSTAPLE: V’_A Tlasnitel Mics R Defries 
rCLIFF-ON-Sea: Orercliff Hospital._-Miss N. P 
eler 
row (Vorks.): V.A.D. Hoasnital Hlovingham Fiall 
FE. Parkinson 
nrvrenrren (Moants Red Cross Hospital, Laverstoke 


fi Tsahel White 


l 
1ASTING 


G 


L 


s Red Cross 
M. Hart. 


Hospital, Old Hastinas House 





Hospital.—Miss E. Bayliss. 
Mipptewoop Haiti, YoRKSHIRE.—Miss Flood. 


Worcester: Rhydd Court, Hanley Castle.—Miss R. P. 


Owen. 

Oncar: Red Cross Hospital, Budworth Hall.—Miss M. 
Risiley. 

HeNLey-on-THames: Red Cross Hospital.—Miss M. M. 
Doyle. 

Sevenoaks: The Wildernesse Hospital, Seal.—Miss 


B. M. Aldridge. 
Preston: Auxiliary 


Miss N. Burton. 


Vilitary Hostal, Moor Park.— 


Pinner: /J’inner Place V.A. Hospital.—Miss E. E. 
Carter. 

Sovrusea: Branksmere V.A, Hospital.—Miss A. R 
Ross. 

Tewkespury : ed Cross Hospital.—Miss L. A. Fillell 
Wincnester: The Close Hospital.—Miss Robina 
Brown. 

Corsnuam (Wilts): V.A. Hospital.—Mrs. P. Hawkins. 
Neatu (8S. Wales): Red Cross Hospital, The Laurels.— 
Miss B ~tephens. 

DeaL: Grange War Hospital, Vo Miss E 


Richardson. 
Broxpourne (Herts): V.A 
Misses M. Turtle, E. Murray 


Hospital, i ormley, Bury 


Great Wariey: Auziliary Military Hospital, Coombe 
Lodge.—Miss G. Laslett. 

EprinG V.A. Hostal, Theydon Tower Miss Eliz 
Havers. 

CuristcourcH (Hants): Red Cross Hospital.—Mrs. M 
Coleclough 

Caerpnitty (Glam.): Fed Cross Hospital.—Miss A 
Charton. 
Rarnuite (Lares V.A. Hospital, The Tower.— Miss 
H. Fisher. 
RriGHTON 5. Chichester Terrace Misses N. Coulsor 
M. Nation 
Bansury: Red Cross Hospital.—Miss M. A. Jennings 
Rucspy : Newhold Rerell, Mrs. Bonn'’s Hospital Miss 
E. K. Good 
BRIDGEND Red Cross Hospital, Vaesteq C llos 
pital.—Miss 8. A. Musson 
LEAMINGTON : Holm Dene V.A. Ho pital, Warwick New 
Road.—Miss L. Blackwell 
Weston Fave VA. Hospital.—Miss J. P. D s 
Srarrornp (near): Heclesall Red Cross Hosmtal.—Miss 
C. J. Woodward 
FreLTHAM Middlesex) Hanworth Parl Mi Rn. H 
Jamieson 
Wurtcnvurcn (Hants): Larerstoke Hosnital Mies A 
Shoobridge. 
FarnHaAmM: Waverley Abhey Military J/es) Mi } 
Hurdley 
Tunsripce Werts: St. Mark's Auxiliary Hospital 
Miss FE. Linco!n 
N.U.T.N 

Hassocks V.A.D. Hosmtal.—Miss MeGreeor (Sister 
Great YarMovutTH : Nursing Home Mrs. Nik 
CIRENCESTER.—Miss H. M. Anderson (Theatre Sister 


Private Casge.—Miss McMinn. 
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tO A WOUNDED MAN 
\ JE are proud of you, and the price you have paid to 

/Y help to uphold our name and honour in the greatest 
war the world has ever seen moves us to thank you. You 
may certainly count on the tender care of your grateful 
countrymen now you have come home. 

To have escaped death is something, when so many of 
your ‘“‘pals’’ are lying in soldiers’ graves in France, in 
Belgium, in Gallipoli, or in Serbia. The memory of brave 
comrades who fell in action beside you should keep fresh 
the springs of gratitude within your own heart. 








One noble fellow, whose side was wounded by frag- 
ments of shell, when the surgeon was cutting away his 
drenched clothes from his shattered arm, which was to 
be removed at the shoulder, just before he lapsed into 


unconsciousness looked over his shoulder with a last 





thought for his fainting, moaning comrad¢ ‘Stick it, 
Bill, stick it!’ he said cheerily through his teeth, and 
they were the last words that he spoke. Yes, and if one 

















may say so, the voices of missing “pals’’ call you to bear 
your pain with patience and courage, 

The idea that suffering always has a beneficial tendency 
is wrong. Somet it has a hardening instead of a 
softening effect In some cases it appears not to improve, 
but to coarser It 9 rests with us how we deal with 
our experiences and ou pportunitie If only you can 
battle successfully th your adverse circumstances, you 
will gain self-r nd the respect of others. On the 
field of battle showed your mettle you have now 
equal scope for plucl the overmastery of your diffi 
culties 

A story is told by a Canadian novelist of the Master 
of the Prair or unding the ligt tning ¥ } h smote 
and clave the ground. But the birds came and dropped 
seeds t tne ra iT d i t1 v strean tr kled 
down int t, unt lowers began to grow, and the valley 
became quite a beautiful place. A wounded lad in hos 
nital heard that stor nd he said, “‘I reckon T am 
getting that valley now, aren’t I?” The next day the 
lad remarked, ‘‘T think the valley is made, but it’s jolly 
hard ¢t the fi s hard, and those 
who fiern talk moact liblw about tl henefits f suffering 
know little abont it 

But, after all, there are different ways of enduring 
suffering and of ¢ ining it You n rise bove it or 
sink beneath it Tf u choose the first wav vou will 
get satisfaction and triumph: if you cl » the second 
you will he bitter and desp Your miseries are a 
challenge to vou However yon may feel in body, 
let vovr snirit keer trong, vour soul sure and ynfident 
of teelf 

Almost all the cond in the world has been purchased 
at the cost of somebody's suffering. None of us may be 
shie + plain why this is so, but few will deny the 
fact We are not all treated alike und one may have 
to suffer infinitely more than another. This has fallen 
to vour lot. You are too much a hero to whimper: nor 
do vou pose as a martyr. At the same time, you have 
a right to the satisfaction of knowing that von at least 
have shed son blood for vour countr’ its liberties, and 
its futn far 

Amonae the neefn] institutions ere ated bv the war is 
one which inplies artificial limbs to disabled soldiers 
who have the great misfortune to lose their own 
Surgeon-mechani ns and others have contrived marvel 
lous annliances undreamed of a few years ago. It is 


that to give cripple an artificial leg is 


found. however, 
one thing. to cet him to make it as far possible a 
part of |} ‘meelf and to get the best use ont of it is 
another. and a course of instruction is necessary to enable 


So you may need patience 


the ma med soldier to do this : 
altered condi 


e 
accommodate voureelf to 








with yonreelf to ) 
tions of life. In a remarkably short while you may be 
able to manage much better than at present you dare to 
think 
Gaffering and denrivations havé often urged men for 
ward to r achievements ‘Tf T had not been so 
’ ; a ahaa “ ‘ ; ail t friend “T 
great an invalid Dr. Darwin wrote to a 1d, 
g — 0 wer 
shonld not have dc ne ner rl an mre h work Ts it not 
noesihle for vou to cover your weakness by extra cheer- 
fulness. persistence, and energy? Flave von never heard 
of that eminent Frenchman T.ouis Pasteur. wv ho, at fortv 


six. suffered a stroke wv hich left one side wholly paralysed, i 


























a 
yet in spite of that he worked at theories 
revolutionised the science of medicine ! « 
Believe me, you will come back agaizi int | . 
the seclusion where you have spent your weeks 
Slowly you will recover your returning strengt 
rest and from movement, from the wind and the 
will gather strength day by day. All your old 
all your old preoccupations will return. Once 
will be your old self, living much of your old | 
some degree of added strength of heart and will! 
from your thrilling and trying experiences of t! 
I 
THE-LEI TER BOX 
Our readers are invited to send their opinion 
subject of interest to nurses, so that this feature n 
a medium of useful and helpful exchange of thoug/ 
experience. We are not responsible for the 
CLpresse d by our corre 8ponde nta. 
Overwork of District Nurses. 
AS a Queen s Nurs of several vears standit ha 
say that I entirely agree with Scottish Queer 
on this subject For the past three and a half 
have successfully worked a fairly large country 
single-handed, and ] must confe: that, althoug 
have been many hard time | have never fo 
my committee or the doctors for whom I work um 7 
able They frequently err on the other side, ur; 
to leave my work when I cannot conscientiously 
and they are invariably kind Committees ‘ca: 
expected to understand all the details of nurs 
may at times vex us with suggestions that could } 
carried put At the same time, nurses themse! 1] 
make mistakes, so it should be give and take on bot 
Probably the unfortunate nurse died from | 
natural causes and not from overwork at all \ 
may be some doubt about it could e not, 
Christian charity, return a verdict of ‘‘not prover | = 
exonerate the mmittee *" CONTENT = 
amen 
A Matter of Justice. 
Witt you allow me to write a few rds on bel 
certain nurses who find it difficult t ybtair just | 
One realises that it is neces iry tor nurses de 
situations to be able to produces itisfactory ref | 
therefore * copies of recent testimonials” are ess: 
But it sometimes happens that a nurse is able to p | 
a first-class certificate from her training-school ar 
or more excellent testimonials from matrons and d | 
but, for the work « vering the space of some mont 
perhaps years, she cannot show a matron’s or 
tendent’s reference 
In answer to inquiries the nurse <« in only say tl ! 
late matron refused to give a reference. She explair 
during her employment by the aforesaid matron sh: 
given to understand that her work was all that cou | 
desired, and much appreciated; no fault had been 
with her work or character Sut she can show no 1 | 
ence in one case, because, perhaps, the matron i 
at her leaving and refuses to speak for her. 
That this kind of treatment occurs is well kne 
me; some cases have been brought to my notice; d 
less there are many which have not It seems to me 
unfair that a nurse should be condemned for the al 
of one reference when she can produce other testimor 
which would make her acceptable 
JUSTIT 
[We hope our correspondent’s experience is rare. Sur 
few women worthy of the position of matron would ref 
to give a reference to a good nurse If this happen 
nurse shonld frankly explain the circumstances 
applying for a position.—Ep.] 
Tue Dewsbury Joint Hospital Board, who had t 
in vain to secure private nurses during an outbreal! 
smallpox, made gratuities of £16 and £11 respecti 
to Nurses Claridge and Knox, who volunteered t 
the work, although ‘one councillor called it “an extra 
gant and wanton waste of public money.” All ot! | Rew. 
councillors agreed that the nurses should be remunerat = 








as well as complimented and honoured 
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J. & A. CHURCHILL’S BOOKS FOR NURSES 
- With 4 Coloured Plates and 13 Text-fizures. 6d. net 5d 
DIET AND DISEASE IN INFANC\ 
H C.C AMERO LON, fen D., ¥ F, R .C P » As ane Payucien, and Phys ician ( Callares' 8 Department, Gu3 by Hospital. 
Now Saale, New (3rd) “Edition 243 Illustrations 46 in colour Ss. Ed. wet (pu tage 6d.). 
BUNDY’S ANATOMY FOR NURSES. 
ELIZABETH i BUNDY, M D., Memler of the Medi ae Stafi cae Women's Hosy ital of Philadelphia. 
ond Edition. With 20 Illustrations. d. (postage 4d 
y ). Ss )., F.R.C.P., Physician to the London Hospital. 
Second Edition. With 4 Plates oe 47 other Thus strations. 3s. 6a, net a tayve 5d.). 
A MANUAL FOR MIDWIVES. 
By C. N. LONGRIDGE, M.D., F.R.C.S., and J. B. BANISTER, oe 
15th Edition of Heath & Pollard. With 250 Illustrations. 8s, 6d, net (postage FOR 
MINOR SURGERY AND BANDAGING. atthe [| 
By H. M. DAVIES, M.C., F R.C.S., Assistant Surgeon, University Colle eine spital FRONT. 
Fourth Edition 6 Coloured Plates and 169 other Lilustrations . 6d. net (postage 5d. 
JELLETT’S MIDWIFERY FOR NURSES. 
\ ) ister the tunda 1, Dublin 
THE HEALTHY MARRIAGE. A Medical and Psychological Guide for Wives. 
G. Valve of Maria H, art 5 arr "hi iss as one wf Marriag M: ‘Sterit oe te vdeaers euate Ho and Cs Se. 6d. » ne 8 (peat age 5a ). , 
THE PEOPLE'S MEDICAL | "QUIDE. With 112° Illustrations. 
8s. 6d. net (postage 7d). By JOHN GRIMSHAW, M.D., B.s. Lond., D.P.H. Camb., M.R.C.S. Eny 
CUFF Src veces ON MEOICINE TO! NURSES. 
By } ( ) CS. Sixth ition 2g ustrat s s d age ), 
- London: 7, Great Marlborough Street. . 
* 43, IMPERIAL BUILDINGS, LUDCATE CIRCUS, LONDON, EC. 


THE HOUSE THAT SUPPLIES 
EVERYTHING FOR NURSES. 


Nurses can purchase all they require for botn on and off Duty Call 
and inspect our various Departments, or Selections sent on approval 
All Goods of the Best Quality 
Easy Terms of Payment 
arranged 









Send for 
SPRING 
FASHION 
BUOK. 
All Latest 


Styles. 

















Very stort and serviceable Patent Cay 
Culatw beels, in all widths and sizes 
from 10/6 
} No matter what it is we can supply it. 
JEWELLERY, BOOTS, SHOES, CYCLES, BAGS, AND TRUNKS. Practical Tailor le of f clot) 
: ll UMERELLAS, FURNITURE, CARPETS, SEWING MACHINES, trimmed stil ! yuit t! 
west shales 3} Guineas. | RAINCOATS, &c., ke. Send for Lists latest styl 4 Guineas. 
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BRITISH RED CROSS SOCIETY. 


THE OFFICIAL TOQUE. 


T on special feature of the New 
Official Toque is its adaptability. 
The Toque is extremely light in 
weight and is absolutely rainproof, 
being manufactured from the finest 
quality Navy Blue Gabardine, silk 
lined, and is most comfortable in 
any position. The greatest care 
has been given to its manufa ture 
and it is made in three sizes, Nos. 
I, 2, and 3. Particular attention is 
called to the Reg. No. 649213. 
Price 5s. 9d., with 4d. extra for 
Postage. Badges ts. extra. 


SPRING AND SUMMER HATS. 


7E have now ready the Hats 
for the Ladies of the British 
Red Cross Society. It is a preity 
Navy Blue Straw Hat in two sizes, 
with Navy Blue and White Ribbon of unique design. Price 5s. 6d., and 6d. 
extra for Postage. Order early to prevent disappointment. For Com- 
mandants and Officers the price is §s. 6d., and also in an extraquality 10s. 6d., 
with 6d. extra for Postage. The Ribvon for Officers is Navy and Red. 
REMITTANCE M'!'ST ACCOMPANY ORDER. 








We still keep the Felt Hats in stock ; they are in three sizes, No. 1, No. 2, 
and No.3. Many thousands of these Hats have been sold, and appear 
to have given general sat sfaction. Price 5s. 6d., with 6d. extra for Box 
and Postage. CASH RETURNED IF NOT APPROVED. 


SCOT TS |, Old Bond Street, Piccadilly, 


LONDON, W. 
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THE BEST LAXATIVE ARROD 


for Invalids, Convalescents, 


Children and Ladies is NURSES ’pert. 


6 e 9) The Best Equ 
Kingdom. 
= garments fo uses’ Wea 
1 Bags » to Rerwat 
the west possibe p es a 4 


(Containing 60% of Russian Liquid Paraffin). 


Because— 
1. It never causes griping pains. 
2. It is always gentle and effective in action. 
3. No “drug-habit” is formed since the 


oil is not absorbed. 





4. It is perfectly harmless. 





Fy From all Chemists, 2/3 and 4/0. 
aha’ \ 
5S ta : 13 
a OX WILLIAM BROWNING & CO., 
1 Peso 
: Day 4 Lambeth Palace Road, London, S.E. HARRO 


t 1yxery f Richard Burbidge 
— 





i € ’ s 
a HUTTE RE 


pibbaeae 
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BETTERMENT OF CHILD-LIFE AT | 
EDINBURGH 


ry ° lie babies’ open-air playroom, one of twa schemes 
ried as an experiment in connection with the 

Pul Health Department of Edinburgh, which endowed 

t a grant of £100, has now been in existence for 

six nths. In her first report Mrs. Hope, the super- 

int nt, says that at first the children came to the 

nla ) dirty, verminous, and ragged, all wearing stock- | 


ing idled with holes. 
u s pressure in the homes a revolution has been 
efit and in reference to the effect of cleanliness on 


the th she says :—‘ Many mothers told me of the 
xt dinary difference, mentally and physically, in their 
children since they began to come to the playroom. The 
list apathetic, voiceless child ha: been turned into 
A ht, romping, talkative urchin, \ © is beginning to 
see that life is worth living after all. I get quite long 
conversations out of little mites now that once sat in a 
silent heap on the floor.” 


I other Edinburgh health scheme is to teach mothers 


values and cookery within the homes, an effort 
ma possible by a grant from the Edinburgh National 
Health Insurance Committee. First there were three 
foo’ lectures given to 1,500 mothers by an experienced 
teacher lent by the School Board. In the home visiting 
r 


lady found them shy and difficult at first, many 
polite excuses not to have her. Those who had 

in domestic service profited most. Many of the 
were lamentably ignorant, and their prejudice 

ag t cookery led them to buy over seasoned cooked 
fo t a cost that would cover two dinners at home, or 
tinned foods. More and more friendly relations must 
be established to enable a teacher to help with the budget, 


th okery, and cleanliness. A  broken-down grate, 
§ y chimney, and no hot water are severe handicaps 
t bits of thrift and cleanliness. 


THE IRISH NURSE’ ASSOCIATION 
‘T°HE annual general meeting took place on St 
| Patrick’s night, March 17th. There was a very large 
4 epresentative gathering of nurses, This was doubt 
lue to the keen interest evinced over the discussion 
pros and cons of the proposed College of Nursing. 


M Ramsden, Rotunda Hospital, who was elected as 
P lent for the forthcoming year, occupied the chair. 
\fter the Secretary, Miss French, had read the report 

minutes of last meeting, Miss Carson Rae read the 


ticles of association of the proposed College, and 

I asised the points on which the I.N.A. could agree 
‘ the promoters and those on which they could not. 
The whole question involved matters of the greatest 
noment to the probationers at present in training, and 
iso to the future generation of nurses. The policy and 
im of I.N.A. had always been for State recognition, 
ul nothing short of this would satisfy them. 

liss Perry, a nurse on leave from war service, said 
th nurses at present on duty abroad felt very much 
that any important measure affecting their profession 
hould not take place in their enforced absence. 

s Strahan proposed, and Mrs. Manning seconded, 
sending of Miss Reeves, Matron, Eye and Ear 
vital, as the delegate to the Conference on March 
in London 
» officers for the vear were then elected :—President, 
MI Ramsden (Lady Superintendent, Rotunda Hospital) ; 

President, Miss O'Flynn (Matron, Children’s Hos 
ul, Temple Street); //on. Sec., Miss Keatinge (Matron, 
nal Maternity Hospital); Finance Committee (three) : 
es Carson Rae, Hughes, and FE. Thornton (Matron, 
P. Dun’s Hospital) 


\ book tea fellowed, at which much ingenuity was 
vn The first prize was divided between Nurses 
Benning and O'’Rorke; second prize, Nurse O’Brien; 


d prize, Nurse Dillon 


He Chesterfield Guardians considered that it would 
' saving of £40 per annum if they paid £10 war 
bonus to their nurses to retain their services during the 
var rather than keep employing expensive temporary 


With a little persuasion and | 


PECKHAM NURSING ASSOCIATION 
ie Association, which works in connection with the 

Ranyard Nurses, held its fifteenth annual meeting 
at Messrs. Williamson’s, 47, Rye Lane, last Thursday, 
when the President, Mr. Henry G. Gooch, J.P., L.C.C., 
was in the chair. The hon. secretary, Miss Ethel M. 
Ward, read the report, which showed that the three nurses 
had attended 727 cases during the year, making 15,705 
visits. There were 255 hospital out-patients, including 
152 from King’s College Hospital, the rest being from the 
various London hospitals. The report of Mrs. Charles 
Ward, the hon. superintendent, showed that the area 
covered was Peckham, Dulwich, and Nunhead; that two 
nurses had left to go to King George Hospital, but that 
it was hoped now that all troubles of the kind were 
settled. Mr. Ward read the financial statement; the cost 
per visit worked out at threepence; ten per cent. of the 
contributions had been made by the patients themselves 
or their friends; the subscriptions had been the same as 
in 1914, but there was a drop in the donations, and more 
help from the local churches was needed. The sum of 
£22 had been received from the Ranyard Nurses, and 
£50 from the Queen’s Flower Fund. There was a deficit 
of £39 
Gooch said that in these times the chief thing to 
do was to “‘keep going.”’ They had managed to keep 
up their number of nurses, although naturally there had 
been a difficulty about this because of the enormous de- 
mand for their services in connection with the war. The 
Association had to “carry on,” and it would do so 
There were still something like four millions of people 
in London, and they must be cared for. He wished to 
move a most hearty vote of thanks to the people who did 
the actual work of the Association, namely, the nurses 


= WILLIAM HARTLEY, the well-known jam 
«J manufacturer and philanthropist, has celebrated his 
seventieth «birthday by transferring £30,000 invested 


in War Loan to charitable purposes, divided as follows : 


£10,000 to twenty-two London hospitals, £5,000 to seven 
Liverpool hospitals, £5,000 to five trade charities, £10,006 
to the firm’s pension fund 

The death is announced of the famous Scottish mil 
lionaire philanthropist Sir James Caird vho was a 
generous benefactor of all deserving causes in Scotland, 
especially in his native town of Dunde: Among other 
gifts he founded the Dundee Maternity Hospital, pre 
sented the city with a Cancer Hospital, added a sana 
torium for consumptives, erected an out-patients’ depart 
ment at the Royal Infirmary, and built a Home of Rest 

INCORPORATED SOCIETY OF 
TRAINED MASSEUSES 
"T°HE annaal meeting of the Society will be held at 


Portland Street, W., on Saturday, March 
p.m., when it is hoped that there will be 


157 Great 
25th, at 3.30 


a good attendance of members. A social gathering will 
be held after the meeting 
The following examinations will be held: 
Vassage.—Written, March 8th, May 3rd, September 
19th, November Ist Practical, April 8th June 3rd, 


October 4th, December 3rd 
tion, six months. 

Swedish Remedial Exercises 
be held, July and November 
required, six months 


Minimum course of prepara 


examinations will 
instruction 


Two 


Cours¢ of 


Vedical Electricity.—Written, July 17th, November 
13th. Practical, July 28th, November 23rd Minimum 
course, eight weeks 

Teachers’ Certincat One examination, in October 


All examinations are held at the Examination Hall, 


8 Queen Square, W.C. 
A lecture will be given to members of the Society by 


J. S. Kellett Smith, F.R.C.S., L.R.C.P., on April 27th, 
‘at 5 p.m. Subject : “‘Some Points in Lateral Curvature.” 
This lecture will be held, by kind permission of Mr 
C. A. Pearson, in the Armitage Hall, National Institute 





es at 35s. a week. 


for the Blind, Great Portland Street 
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BRIGHTON QUEEN’S NURSES the place or et one of his friends to go. Ho mi 
~ Om panionsatly ere 
SALE of work (in aid of the work of the Brighton, Care of Children (Doubtful The eelebien ¢ 
] ) y ire he Ss te slidre 8 Asso 
i \ Hove and Preston District Nursing Association) a 0g NE Reerd Minow ce oa 
will be held at St. Michael’s Hall, Lansdowne Road, Street, S.W. Secretary, Mr. F. P. Philp; and th 
Hove, on April 4th, from 3 to 9 p.m. Contributions will for Placing Orphans in Private Families; Hon. §8 
be gratefully received by Miss .Maule, St Michael’s Nassau Senior, 13 Chichester Terrace, Brighton. Wit 
' - . y habies, M Halford, Secretary to the Associati 
Hall, Hove ind Miss Godden, Queen s Nurses Home, Henanttatios andl + Gaile s for Mothers. might be a 
Wellington Road, Brightor u 
NURSING 
rs Red Cross Hospital Uniform (Janet >) 
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Tal rT ae 2 . -aTer? form ut ‘ aot } ‘ 1 one f th e 
ANSWERS TO CORRESPONDENTS form unless they have actually joined one of the 
= P A hite apr amd utde 
a efionae wills he mawered her fre of charge if wa p m 2+ - “e- . P — =? . 
s f j / liye 67 
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IN CONVALESCENCE FROM 


WOUNDS, 
OPERATIONS, 
FEVERS, 
BREAKDOWN, 


ANCIERSMULSION 


Angier’s Emulsion heals intestinal lesions, corrects perverted metabolic 
action, promotes assimilation and nutrition, and restores tone to all the 
digestive functions. The creation of appetite and the return of normal 
digestion is quickly brought about by its regular use. 








SAMPLES POST FREE TO NURSES ON RECEIPT OF PROFESSIONAL CARD. 


Mention “*‘ Nursing Times.” 





THE ANGIER CHEMICAL CO., Ltd., 86, Clerkenwell Road, London, E.C. 
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FALIERES’ PHOSPHATINE 


Registered Trade Mark ** Osphatine ” 
The rational inimitable Food. 


Associated with milk, pleases by its exquisite taste. Necessary to 
children, especially at the time of weaning and during growth. Facill- 
tates teething. Assists the formation of the bones. Agrees with all 
delicate stomachs. — Excellent for nurses, invalids and the aged. 

Insist on the registered mark ‘* OSPHATINE'’ 
Samples sent free to Nurses on application tothe Sole Agent: F.H. MERTENS,64,Holborn Viaduct, LONDON, E. C. 
SOLD BY ALL CHEMISTS, STORES, eErc. 
GENERAL DEPpoT: G. PRUNIER & C*, 6, Rue de la Tacherie, PARIS 
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HROUGHOUT the country there are Municipal 
Authorities whose object it is to improve babies 
chances of permanent health and fitness. We have to look 
no further for proof of the value of Glaxo. Many such 
Authorities experimented with Glaxo upon its introduction 
some years ago, and they have continued to purchase and use 
it. Among the many official bodies continuously using Glaxo 


may be mentioned the following : 


Sheffield Corporation have purchased since July, 1908 124.600 Ibs. 


Manchester School for Mothers has purchased 57,538 ,, 
Rothestham Corporation have pure hased ose 62,9§2 ,, 
Bradford Health Department has purchased as. Se 
Lincoln Health Department has purchased 21,630 ,, 
Birmingham Health Department has purchased 16,006 


This is because Glaxo is milk—pure, germ-free powdered 
milk—packed in bags, inserted in sealed tins; consequently 
the Glaxo-fed baby gets a pure milk, free from the risk of 
contamination. 


The Glaxo process prevents the curd of the cow’s milk 
subsequently forming a dense clot; instead it is soft and 


flaky, similar in character to breast milk. 


Owing to Glaxo being nothing but milk in an easily digestible 
form, it can serve a useful purpose for adults restricted to 
a milk diet The nutriment of coffee or cocoa is much 
increased by being mixed with Glaxo used instead of ordinary 


milk 





Samples, Analysis, and Bacteriological Report gladly 
sent free. Address postcard to 





15, KING’S ROAD, ST. PANCRAS, N.W 


Proprietors OSEPH NATHAN & CO., Ltd., Lon F Wellingt N.Z 
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THE JOURNAL OF MIDWIFERY. 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





THE WORK OF THE MIDWIFE 
iv last week's issue (March 18th) we quoted 
| me extracts from Miss Alice Gregory’s letter 
Lancet in which she asked “if one mid- 
wile in 1,000 ever tried to ascertain and to pre- 
-omplications that threaten her patient at 
me of booking,” and “how many contracted 
are sent up to our hospitals on a midwife’s 
yw?” This week we append a letter to the 
/ et in answer to Miss Gregory’s from a doctor 
lham with a large obstetric practice :— 


thy r 


honorary secretary of the British Hospital for 

rs and Babies, Woolwich, in gpeaking of trained 

ves in the Lancet of March 11th, tells us that not 

ol 1,000 ‘tries to ascertain and to prevent the com- 
plications that threaten her patient.at the time of book- 
il But we are told that there are only about 5,400 
d practising midwives in all England and Wales, 
ling to which reckoning there would be only half 
zen in that number who give any antenatal care 
why are we here in Fulham so blessed as to have 

se settled in our district’ What has Fulham done 

erve that the few midwives ‘ who try to ascertain 
prevent complications,’ &¢ should practise here’? 

| my colleagues are constantly being asked to treat 


rn ves’ cases for minor and other ills, and it is for 
nedical man consulted to decide whether he takes 
tl ise (contracted pelvis or what not) with the mid 


is nurse, or sends it to a hospital. 

a midwife keeps her rules (and all our midwives 
do so), there can be little fault found with her 

which lies in normal cases. Possibly the Woolwich 
ives prefer to refer their cases to the local medical 
titioners rather than to the’ hospital of which your 
espondent is the honorary secretary.” 

\nother letter to the Lancet gives a thoughtful 
of the position of midwives, and suggests 
just as midwifery is only a part of a medical 

i's work, so ought midwifery to be only part 
midwife’s work, and in order to guarantee 

ving wage some other well-paid fixed sub- 
iry employment might be provided, in order 
supplement midwifery as her living. Only 
expect a midwife to spend more 
on her training when she can 
ahead and see a future adequate return for 
outlay and work. Miss Gregory does not touch 

n the midwife’s future when she advocates “a 
stic revolution in the training of our young 
ple.” In speaking of the length of training 
midwifery, she says that a midwife deals with 
rgencies at labour after a training taken in 
sixth of the time it takes a three-year trained 

to learn to nurse a broken tibia, as if the 

ter spent the whole of her three years on this 
thing alone! A two-year midwifery training 

vy be our high ideal, but the C.M.B. Rules 
ow a very limited practice. In Russia the two- 
i trained midwife, for instance, spends the 
first year in dealing with normal labour and theo- 
ical knowledge; the second year she is taught 
to stitch a perineum, deal with abnormal labour, 


nh can one 
and money 





studies syphilis, and has three months’ dispensary 
work. Her practice is not limited nor supervised. 

One cannot, therefore, compare the length of 
training in this country with that of others unless 
one also compares the rules and regulations 
limiting the practice of midwifery after training. 
In Russia the trained midwife is most expert, 
but she is a freelance, and there the large majority 
of handywomen have no training whatever, but 
practise freely. Only rarely does an English 
midwife enter a practice considering that her 
education is finished when the door of her training 
school has closed behind her. Many say that it 
only then begins. “Experience teaches.” For 
this reason a midwife who is going to start in 
practice generally goes as assistant under another 
in order to get more district experience before 
beginning on “her own.” Those who are attached 
to associations, or are tied and bound after being 
given a free training, may be exceptions, but we 
hear that these midwives generally take their 
cases only with a doctor. ‘Practice makes per- 
fect” in this as in every other profession and walk 
in life, and a midwife under whose hands hun- 
of women are delivered 


dreds—nay, thousands 
i.€., normal 


must become an expert at the game 
labour. 








HEALTH VISITING 


HE report of the C.M.B. special meeting 

on page 272 will show some of the vagaries 
of health visiting if it is undertaken with com- 
plete disregard of the working of the Midwives’ 
Leek M.O.H. sends a health visitor to 
midwives’ cases on the second day to doctor the 
babies’ eyes, interfering with the midwives’ re- 
sponsibilities and obedience to the Rules, and at 
the same time letting the midwives know that they, 
and not she (the health visitor), are responsible 
for the case until a doctor is called in. Small 
wonder that the Board wished to know how it 
could regulate a midwife’s practice in obedience 
to her Rules if a third person intervened between 
the midwife and her duties. In answer to Miss 
Paget, who asked if she called on the second day 
when a trained midwife was in attendance, the 
health visitor said there were no trained midwives 
From inquiry we find that it is exactly 
obtaining there which have pre- 
district 


Rules. 


in Leek. 
the conditions 


vented trained midwives settling in the 
If the M.O.H. imagines that an arrangement that 
drives away good work from the district is going 


to benefit mothers and infants, we respectfully 
bee to differ from him. 

If he will read Dr. Hope’s aceount (p. 274) of 
the excellent arrangements prevailing in Liver- 
pool, be will learn something of real co-ordination 
and mutual help. Happy Liverpool midwives! 
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ay 4 bh f r Ee > » four months’ training may b substituted for 
CENTRAL MIDWIVES BOARD | months as provided for in the new Rules C. 1 
MONTHLY meeting of the Board tox place at Board recommended that the Clerl of tl 
Ai uxton House (East Block), Westminster, on Thurs Guardians be informed that the Board has 1 \ 
day, March 16th, those present being Sir Francis rant the request 
( hampne ( ’ Sur Shirley Murphy Miss Paget. ' It was decided that tl Clerk of the Chester ( 
Lady Mabelle Egerton, Mi Latter. M RE o, should receive the same answer to a similar 1 
Prot | iM G , Bird | swer to tl \ledi Officer f Healt 
( Let f he ] ra f the pool, wl sked whether under the ne Rule ( 
hoya ( g ft Phvs ms iwmtorm F Board that the conceded f r months’ train ng may be t 
Sir Fra ( my ;, Bart M.D., had been re-elected the stipulated three ea training 1d may 
$ representative ft ( lewe n ti Board from | f uch training the Board recommended 
he Clerk t Society f Apothecaries informing the | M.O.H. of Liverpool be informed that thers 
B 1 that M P \ M.R.C.8S.. L.S8.A.. L.M the Rules to prevent tl four months 
| ed s . , £ < ' train being t 1 dur the three vears’ g 
t! B a H Ni } | orated ing and forming part of it 
\ l s | t ie B ra Sir Shirley } It wa d ided tf el 1 the affirmative t 
Mury F.R.C.S t ted renresenta- | from Mrs. Johanna May Driver approved 
t tr fi l I B | e veal asking wheth " lidate » fails at t ‘ 
‘ ung Ap! ter a pel } f fou ynt trai ler 
ng Rules may be Imitted 1 examinat 
. ¢ { ( | June 30th nex n comr I rdditior 
The ¢ t g , red : training 
f l S { he i ol In answer to etter from the Secretary of 
lice ficers | Hospital f Women asking whether under the 
f healt} x , : P ae a mmended that. a | their candidates may be accepted for examir 
sed t ed ( . rour r nt! training il f i ct that t 
! " | Roard r Pp |} undergone three t i lely 
r . ‘ | omer t} ente m be fF the ses bei 
I J f ' d logical, the Board mmended that the Secretar 
f \ New Hospital for Women b formed that 
{ . : ‘ “e aa 7 er to nt the request 
rd bilit } ' t In a er to a letter from Dr. | 7. M 
n ; | < x Authori ler the | ¢ irdiff, ! whet ¢ ir? m nd s 
Mid é Act, 191 i training which he proposes t dont in connect 
\ tter . b Bene the Basta ev Officers | the Glamorgan County Free Midwife1 Student 
Health, forwa for th formatior f tl] Board | deemed to mplv with the requirements of the 
» copy of certain ri itions passed at its last meeting | C. 1. and 2., the Board mmended that Dr 
alling tt t t Line } I t il Ipervisi ~ | be informed that i does not consider the arrar 
autho! th t Im! t f 7 contemplated by him mnstitute a course of six 
Mid : i t t t th training within the meanir of the Rules 
B i? | In answe » a letter from t Hon. Sec. of t 
| ! ‘ t ( Med ( 1 } of > Londor Lying-ir H Tt I } ‘ whether 
h regard t f f nu vears’ training in the Jamsetjee Jijibhoy Hospit 
tified r t ly lica ‘ | bav, will qualify a candidate for admission to the Bb 
Board r i papers } examination or midw ! train f four 
rded (x Med ( st | under tl new Rule ( ] , } vith simila | 
that UKE t ma | the same point from M I D. Allbless, Bon 
ind i é t} | decided that the candidate can be admitted d 








I Lor | t t 1 cA old regulat 
py l | that the uld | It is decided rep t] lirmative to M1 
b dded to t | titu t h | Townshend-Smith, Harringay, N who asked 
mid I 1 | ranted | thre tral t General Hospital, J 
Mr Ha h | ¢ Pembert Nu r Tnstitu | burg, will qualify a candidate for admissior 
St. John’s Par H t mont! idwifery traini: under the new Ru 
M W : Bryce, St. Ma Nursing | A letter was read f Mrs. Hannah Rowd 
H Fu Midwifery § 211 N K Road. | app! 1 midwif ’ vhether a candidate 
Fulham . } im ar camination before July lst next may be 
M ‘ \I J Mat t Dist h - | to a future examination without undergoing a 
Hor + | l 1 Stree E ” | course of training, the Board decided the candid 
Ir r r ’ ] | f it 3 ! be admitted under the ld regulat 
lecided t te of t tified | In answer to a letter from Mrs. Kathleen B 
had b f I | nu iation | ompleted a three n ths’ « rse of training as a 
n Sf my ¢ } 1 1 s] a ‘ returned nurse ut the (rene 1 Lw r-1T H nital in 1909, 
» her ! t I ‘ } hares | if she may 1 I Imitted to examination afte 
illeged , | mont} course of midwifery trainir it the host 
An apr t 3 nted .t John I M.B.. for | Board recommended that Mrs. Bonser be allowed t 
ipyT t tte { held | after de ng a three m : irse of tral 
six time vear P it} | mid ry 
In answer to furtl orresponder ith the matron Thirteen midwives plied to have their naz 
fF the ( ral | Hospital li o the moved from the Roll on account of health, 
t f g Cj 1 2 the se of and inability to comply with the Rules 
Application f ecognitior as lecturer x 


T T 
pro hde vice to Henrv Thomas Benson, L.R.C.P., | 
ik 





ases f nersonal de ind other midwiferv Application tor ipproval to undertake the 1 
until a later date, the Board decided that the | training of pupils was granted to Isabella 
men referred to be allowed to enter for the Drummond 

Soard’s examination after undergoing a further three The application of Helen Ann Macarthur be 1 
months’ training in midwifery to the Central Midwives Board for Scotland 

In answer to a request that the Enscm Infirmary mav The Committee recommended that all Scottish bi 
be treated as being a training school where a period of be referred to the Scottish Board 
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RCH 25 
C.M.B. PENAL SESSION 

SPECIAL meeting of the Central Midwives Board 

as held at Caxton Hall, Westminster, on Wednes 

March 15th, at 11 a.m., the members present being 
|; Francis Champneys (Chair), Mr. Golding Bird, Pro- 

Briggs, Mrs. Latter, Mr. Parker Young, Miss R. 
| 1 Lady Mabelle Egerton. 


the eight midwives who were cited to appear, seven 

r women, five of them from Staffordshire, were 
rom the Roll, and one, a trained woman, is to 
itence on a report in three and six months 


Removed. 
zsabeth Astles, bond fide, 65 (Staffordshire) Uwe 
rdshire County Midwives’ inspectors, Miss Wool 
and Miss Hardy, were present, also Miss Hall, a 
visitor of Leek, Staffordshire. The charges 
st the midwife were for not sending tor a doctor 
infant with inflammation and discharge of the eyes, 


for not notifying later that medical help was called 
; which 


were other breaches of the Rules for 
d from the Roll, but in the case 
interest arose regarding the intro 


There 
nidwife was 






points of 
} tor between a midwife and her 
iS agi that as the health visit« came 
nd did what she did do, it was natural that the 
fe would consider that she need not obs y her Rules 
ling in medical aid and notifying to the L.S.A 
patient deposed that Miss Hall, the Leek health 
r, came in the day after confinement (Novembei 
on which day and on three or four subsequent days 
ashed out the baby’s eves, and she added that she did 
hear the health visitor tell the midwife until Wednes 
doctor should be ‘ illed. The members of the 
‘ looked astonished at this intelligence, Professor 
asking, ‘‘What is the health visitor doing there 
ond day?” Miss Hall in a neat, self-possessed 
h said it was her routine practice to visit the house 
diately on receipt of the notification of birth, that 
case she found the eves with slight inflammation 
he inner part of the lid, so she bathed them with 
ic lotion and instilled one drop of argyrol. There 
no discharge: but she found if cases were treated at 
the eves soon got better Professor Briggs again 
lated. ‘‘Then she is doing the work of a doctor! 
The Chairman asked her if she had any medical qualifi 
ms. and Mr. Parker Young also begged to know what 
training was. She said she was a trained nurse who 
1 worked in Leek many years, and the doctors were 
pleased with the arrangement that she should treat 
eves. At the same time, she said she told the mid 
that it was the midwife and not she who was 
ponsible for the case until a doctor was called in. The 
1irman again asked her if she was a trained midwife, 
which she replied she was not. [Her action certainly 
es this Ep.| Miss Paget asked if she would call 
a case on the second, dav when a trained midwife 
in attendance? Miss Hall answered that there 
no trained midwives in Leek The Chairman, with 
show of indignation, asked the County Inspector 
liss Wooldridge) what the County Medical Officer of 
ffordshire thought of all this multiplicity of authori 
She said that he did not approve, and that there had 
a good deal of correspondence between him and the 
O.H. for Leek, under whom the health visitor worked, 
1 also with the L.G.B., on the subject, but withgut 
finite results. 
Dr. Reid. M.O.H. for Staffordshire, had been waiting 
re time for this case to be called, but unfortunately 
d to leave, so that the Board could not question him. 
ere certainly was confusion, Miss Wooldridge added, 
she was given to understand that the midwife thought 
uuld be all right if the nurse came, to which the 
irman said he was not surprised. After considering 
case, the Chairman said the Board decided to remove 
midwife for breaches of the Rules, anart from the 
e in question. He added that the arrangements obtain 
in Leek were likely to confuse the mind of a mid 
ife and interfere with the efficient working of the Rules 
f the Board for the carrying: out of the care of the 
yes of infants, and the Board decided to write to the 
ounty Medical Officer on the point 


n of a 








Emma Fox, bond fide. 
and Miss Wooldridge, { 
for all the Staffordshire 


usual breaches of the Ru 


s 
~~ 
373 
70 (Staffordshire Miss Hardy 
ounty Inspectoi ere present 
» cases. The | s were the 


les by these old, illiterate people 


gut it was again emphssised here how L.G.B. orders 


may cause confusion if issued without reference to the 
working of the C.M.B. Rules [his old mid fe sent in 
her notification of ophthalmi thinking that that 
absolved her from callin a doctor, as she thought the 


local sanitary officer would find a doct 


inn H 


inability to obey the Rules as t aki tures, 
&c Another interestir noint t he Miss Hardy, 
the tnspector ud she tound t I eum 
of about half an inch nd she ked tl B f they 
would say if that constituted a case f¢ rupture 
mentioned by the Rules 

The Chairman said it ld ) ditt t n to 
say that half an inch wa sel ! t | uld 
be difficult to make a hard d t 1 no doctor 
would like to be called out of bed f , ht rupture 
of the fourchette when ith are nd tying the knees 
together it might easi y he al up, but |! ympathised 
with Miss Hardy in her desire to have all ruptures seen 
by a doctor, especially the cases of / pride men 

" Blizsabet Jeni nzon. rn ride oZ “tai ! re The 
M.O.H rather criticised the charges a nst t ; midwife, 
which declared that the presentation was t mal, when 
it was in fact a B.B.A and the child ead before 
arrival. The post mortem showed that the child had 
not breathed, although the midwif ot having been 
present, should not have said it s still hor The 
inspector, however, said that there was the safety lause 
of B.B.A. on the notification pape: She w truck off 
for general reasons of not understand ntisept and 
of having been previously cautioned for not taking her 
equipment with her to her cases 

Pheahe Whitehouse. bond fide 66 (Staffordshire In 
capability and incompetence were proved inst this mid 
wife, and neglect of the eve 

Vargaret Matheson, bona fide, 61 (1 , This case 
with its conflicting evidence isted f ] m. until 
3 p.m. before the Board rose for a hu d I Part 
of the evidence was heard a t 1 per sion, but 
as the midwife’s counsel s t t prepared 
with the defence, it was postponed unt 3 sittir Che 
midwife's vidence and that vel by the different 
witness vas } ntradictory | yurse t is not taken 
on oath that one had t ome to the ision that 
someone as not telling the truth 

Dr. Macrory, Inspector of Midwives. and the solicitors 
for the London County Council (Messrs. Godfrey and 


Carter), were present, also Mr. Humphreys, counse] for 
the midwife. Mrs. MacCartn her 


girls both tonfined at tl 





y mothe f two young 


‘ 
1e midwife’s house at about the 
] 


ame time, was present and said that the midwife negl -cted 
her daughters and was excitable, violent, and so te rified 
one that she had to call in a doctor to order her removal 
The younger girl, then four days confined, was so ill 
that she died me days lat n hospital Dr. Macrory 
said she was surprised to find that the n vife had used 
an enema svringe ind onl ne basin t e a vaginal 
douche which w ld ls itch the | flo from the 
vagina It was evident that the midwife I said she 
knew the proper method of giving a vag nal d he vas 
not responsible for her actions on the day im question. 
She pleaded illness Other harges f neglect of an 
infant’s eyes and failure to take and record temperatures 


were proved, so that t 
the Roll 

Hannah Eke, honda fh 
County Inspector of Mi 
the Board. The midwi 
infants without notifyin 
in order to be disinfect 


Board decided to strike her off 


de, 66 (Norfoll Miss Fowler, 
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to Mrs. Fleming not having taken their temperatures 
daily, though they had no other complaint hen her 
treatment of them. Besides certain failures to visit on 
Sunday, the chief charge against this midwife was that she 
falsely recorded temperatures which she never took. In 
giving judgment, the Chairman spoke very severely to this 
midwife, saying that no domestic trouble should excuse 
her from taking truthfully her patients’ temperatures, this 
being done for the safety of the patients. Her book, 
with its uniform temperatures (eight on a page of 97 
five on another page of 97°, &c.), was obviously a tissue 
of lies, and there were no dates to her cases; anyone who 
could do that was hardly to be trusted. The Board con 
sidered they were taking a lenient view in postponing 
sentence on a report of three and six months. 

(The second day's pe nal session will be 
week.) 


reported next 








WASHING THE MOTHER AND BABY 
IDWIFE correspondents from different London 
suburbs tell us that it is not only the doctors who 

leave the after-care of mother and infant to the tender 
mercy of handy-women, but trained and inspected mid- 
wives are also inclined to do the same when they can, 
in order to save their time and get in more cases. This 
method of working may be all right where the handy- 
woman is really an expert and knowledgable, but it will 
be noted that the London County Council’s suggestion 
to the C.M.B. for the new Rules included the following : 
instead of ‘‘a midwife shall be responsible for the cleanli- 
ness,” the new- Rule should read: ‘‘The midwife shall 
properly wash and cleanse the mother and child after 
birth and during the lying-in period.” This would 
prevent negligent midwives leaving such washing to per 
sons whose attendance may be a danger to mother and 
child, as transpired in the recent Bracey case before the 
C.M.B., some of whose “letter” patients were 
washed by the midwife if an extra fee was paid. From 
another part of London we hear that the handy-women 
get so much work from certain midwives that if a reliable 
and independent midwife does all for her patients the 
same handy-women feel aggrieved and think they are 
being done out of employment! : 


only 








“IN LIEU OF HEALTH VISITORS ” 

‘HE Chairman of the Rural District Cou:cil. Blean, 

Kent, recently moved the following resolution :- 
“That with regard to the administration of the Notifica 
tion of Births Act this Council are of opinion that it is 
desirable that nurses with maternity qualifications should 
be appointed in lieu of health visitors, as there is pressing 
need for additional midwifery help. Moreover, such nurses 
would be able to advise and supervise the mothers more 
effectively than a health visitor with a larger area could 
do. That a copy of the above resolution be forwarded to 
the Kent County Council. That a copy of the above 
resolution be forwarded to each Rural District Council in 
Kent, with a request that they will take similar action.” 
The resolution was carried unanimously 








MIDWIVES AND MEASLES 


HE Cambridze County Midwives Act Committee re 
& lved to discountenance the practice of midwives 
nursing cases of measles while continuing their midwifery 
practice or nursing maternity cases, although they took 
no exception to midw undertaking duties of in 

and advice it] 


d to measles. 
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Miss Simmons and Miss Shilleto, whose names appeared 
in the C.M.B. List last week, state that they were trained 


at York City and District Infirmary, not York Union 
Hospital as given in the C.M.B. official List. 





MIDWIVES IN LIVERPC OL 


"T° HE work of the Liverpool midwives, and the w 
Health Department there co-operates with them 
most interestingly described by Dr. Hope, M.O.H 
Liverpool, at the annual meeting of the Associati 
Promoting the Training and Supply of Midwives 
was held at Mrs. Ebden’s home in Cadogan Pla 
week, Lady Emmott presiding. The midwife plays : 
important part in Liverpool, said Dr. Hope, where 
of 23,000 births, 17,000 were dealt with by midwiv: 
charitable institutions. The Association which th: 
wives had been encouraged to form, and to which 1 
of the 209 registered midwives belonged, did inva 
work. Besides encouraging its members to conti; 
their studies, it kept in touch with the Health D 
ment in a most useful way, and the Health Depari 
was on excellent official terms with it. If a mid 
wished a health visitor to attend a case, she ask: 
her. The Department never thought in any circums' 
of sending a health visitor while the midwife was in: 
of a case, to tell her what to do. The doctor was p 
the Committee every time the midwife called him in 
she therefore never had any hesitation in sending 
him. Pre-natal hygiene was as important as birt 
after-birth care, but for this the midwife was neces 
mainly responsible. The idea of the compulsory n 
tion of pregnancy was ridiculous. The midwife w 
one to depend on for notification when any advice wa 
quired. The Liverpool Association had devised its 
form, ‘‘Mrs. X., in my opinion, requires medical ady 
and the Health Department took care she should ha 
Surely it was worth while to keep on good terms with an 
Association which could put them so in touch with pros 
pective mothers. They were going to open a Rest House 
for Mothers. It would be worked in conjunction with 
the midwives, and after her rest the mother would be 
sent back to her own midwife, unless it were necessary 
to send her to a hospital or medical man. Every time the 
midwife sent a mother to an infant centre the doctor in 
charge posted his report on the case to the midwife, whom 
he treated in every respect as he would treat a medical 
man. It must be remembered that there was no class 
fighting ignorance and neglect more ardently than the 
midwives. 

Liverpool has a large District Nursing Association, 
which has its own place in these arrangements. If any 
nursing were required at home the district nurse would 
do it after the midwife left. If necessary she would also 
notify the health visitor, but there was no overlapping 
Each had her allotted duty. It was very bad for the 
newly made mother to be visited by a lot of strangers 

The Notification of Births Act, said Dr. Hope, must 
be administered wisely. The midwife was the one to 
advise and notify regarding ophthalmia neonatorum. ‘The 
Department had special nurses ready to attend immediately, 
and cultures were sent to the city bacteriologists to set any 
donbt at rest 

The diff-ulties of work in rural districts could be easily 
overcome if associations such as these were strengthened 
The counties could get midwjves if they paid them 
properly. He suggested that this Association might 
sider the advisability of having four months’ midwifer 
incorvorated in the ordinary training. If t 
could persuade one of the big hospitals to make sucl 
arrangement it would be invaluable 
.Professor Kenwood made an appeal for greater 
sistence on the teaching of how to feed infants. In 
opinion, neither medical men, health visitors, nor n 
wives knew half as much about the subject as they ou 
to do. ‘‘You can’t generalise on infant feeding; € 
baby has to be treated on its merits.” 


’ 
nurse s 


Mipwives and maternity nurses will remember 
describing more than once the excellent waterproof pa} 
made by Messrs. Spicer, which is so economical in cr 
parison with mackintosh. The paper is now stocked 
the Association of Infant Welfare, 4 Tavistock Squa 
London, W.C., and can be bought for 1s. per yard (6 
inches wide). The cost of postage is 2d. on one yard 


4d. on two, or 6d. on six. Special terms are quoted for 
twelve yards or over. 














